2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 08:00 AN

DOCUMENT # P04000025780

1. Entity Narne

PAING NANDAR, INC.

Secretary of State

Mailing Address

9650 69TH STN
PINELLAS PARK, FL 33782

Principal Piace of Business

9650 69TH STN

PINELLAS PARK, FL 33782 US us
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B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am farniliar with. and accept

tha obligations of regisiersd agent,

SIGNATURE

Sigrature, typed or prinled nama of reqistared agent and ttls  applcabls

(NQTE: Ragisierad Agent s.gnature requirad when ransiabng) .

DATE

FILE NOWN! FEE IS $150.00

8. Election Carnpaign Financing

$5.00 May Bo

After May 1, 2008 Fee will be $550.00
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12. ! heraby certify that the information supphad with this hiling does not qualfy for the exemptions contained in Chapter 119, Flonda Stawtes. | further certify that the information
indicaled on this raport or supplemental report is trua and accurale and that my signalure shall have the same legal sffect s il made under calh; that | am an officer or directer
of the corporaticn or the receiver or trustes empowerad to exacute this report as required oy Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 114

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: )C

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR D:RECTOR
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