2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000079956

1. Entity Name
ROBERT A. ZIMMERMAN, ESQ., P.A.

Principal Place of Business

6997 N STATE ROAD 7
2ND FLOOR
PARKLAND, FL 33073

Mailing Address

6951 N STATE ROAD 7
2ND FLOOR
PARKLAND, FL 33073
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9. Election Campeign Financing
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10. OFFICERS AND DIRECTORS
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