2007 FOR PROFIT CORPORATION :
ANNUAL REPORT FILED

DOCUMENT # P99000011298 Mageﬂl, 2007 08:00 A

1. Enity Narma cretary of State
KELATION PLUS INTERNATIONAL, INC.

Principal Place of Business Mailing Addrase

12478 MASTER RIDGE 12478 MASTER RIDGE

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
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