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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V60360

1. Entity Nama

ALLEN J.KATZ C.P.A.,, PA,

Principal Place of Business Mailing Addrass
6550 NORTH FEDERAL HIGHWAY 6550 NORTH FEDERAL HIGHWAY
SUITE 522 SUITE 522

FORT LAUDERDALE, FL 33308-1404 FORT LAUDERDALE, FL 33308-1404

FILED
Apr 28, 2008 08:00 AN
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SIGNATURE
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