2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000065557

1. Entity Name

NARCNDA, CORP.

Principal Place of Business Mailing Address
229 WIMBLEDON LAKE DRIVE 229 WIMBLEDON LAKE DRIVE

PLANTATION, FL 33324 PLANTATION, FL 33324
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. Name and Addrus of Currsnt Roglstnrad Agant

MUNERA, JAIME F
229 WIMBLEDON LAKE DRIVE
PLANTATION, FL 33324
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8. The abova named entity submits this statament for the purpose of changing its registered office or registered agent, or botb, in the State of Flonda t am familiar with, and accepl

the opligations of registered agent.
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12, 1 heraby certily that the information suppfiad with this fiing does not quatify for the exemptions contained in Chaprer 118, Flarida Statutes. I furtner cartify that the information
indicated on this report or supplemental report is true and accyrate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and thal my nama appsars in Block 13 or Block 11 ¢
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