2008 FOR PROFIT CORPORATION
ANNUAL REPORT ‘

DOCUMENT # P97000105976

1, Erily Name

N.A. ENTERPRISES INC. CF USA

Prnncipal Flace of Business

30 S.W. 8TH AVE.
HALLANDALE, FL 33009

Mailing Address

30 S.W. BTH AVE,
HALLANDALE, FL 33009

FILED
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Aftor May 1, 2008 Feo will be $550.00

9, Election Campaign Financing
Trust Fund Coninbution,

$5.00 may Be
Added to Fees
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