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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2008 08:00 A

DOCUMENT # P98000010392

1. Entity Name

THE SALSA KINGS, INC.

Principal Place of Business Mailing Address
11215 SW. 5TH §T 11215 SW. 5TH ST
MIAMI, FL 33174 MIAMI, FL 33174
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12. | hareby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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