2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V44869
1. Entity Name
PATINO & ASSOCIATES, A PROFESSIONAL
ASSOCIATION

Principal Place of Business

Mailing Address

225 ALCAZAR AVENUE 225 ALCAZAR AVENUE
CORAL GABLES, FL 33134 IS CORAL GABLES, FL. 33134 S
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12. | haroby certify that the information suppiied with this fil
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