2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000014280

1. Entity Name )
JOSE M. DEL VALILE D.D.S. P.A.

FILED

Apr 30, 2008 08:00 AM
Secretary of State
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_ 3918 W 12TH AVE 3918 W 12TH AVE
HIALEAH, FL 33012 HIALEAH, FL 330_12
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9. Election Campaign Financing
Trust Fund Centributon.

K
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