2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V05331

1. Entity Name

ERNESTO J. PEREZ D.M.D,, INC.

Principal Place ol Businass Mailing Address

3207 SW 107TH AVE 3207 SW 107TH AVE

MIAMI, FL 33165 . US ;- ST MIAMLFL 33165 US - -
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