2008 FOR PROFIT CORPORATION

ANNUAL REPORT
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DOCUMENT # V12236

1. Entty Name

ANTHONY D. HALL, C.P.A.,, P.A.

Jan 31, 2008 08:00 A
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3050 UNIVERSAL BLYD,
SUITE 130
WESTON, FL 33331

Mailing Address

3050 UNIVERSAL BLVD.
SUITE 130
WESTON, FL 33331
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After May 1, 2008 Foe will be $550.00 Trust Fund Contrbution.
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