2008 FOR PROFIT CORPORATION FILED

.= ANNUAL REPORT _ Apr 07,2008 08:00 Al

DOCUMENE P06000086007

1. Entity Name

NORKA SERVICE CORP.

Principal Place of Business Mailng Address
11890 SW B STREET 11890 SW 8 STREET
SUITE 206 SUITE 206

MIAMI, FL 33184 - MIAMI, FL 33184

A 0000 O

03252008  No Chg-P CR2ED34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AoPTeaFor

20-5108933 Not Applicable

$8.75 additional

5. Ceruficate of Status Desired ] Fee Required

8. Nama and Address of Current Reglistered Agent

S Th%0.oW 5 STREET | DO NOT WRITE
MIAML FL 33164 IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing its registerad offica or registerad agent, or both, in the Stata of Florida | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE
Swgnatura, typad o pantad nams of regrstened agent and tile il apphcable (MOTE. Registered Agent signaturs required when reinstatng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will he $550,00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS ]
TINLE P :
NAME CORRALES, YANEISY
STREETADDAESS | 11890 SW 8 STREET #206
CITY-$T-2IP MiAMI, FL 33184 LNOnONEo4An0e
e 04/17708-000ET 2025 150,00
NAME
STREET ADDRESS
CITY-ST-21P
TIMLE
NAME

s s DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-21P

TITLE

NAME

SIREET ADDRESS
CiTY-S1-2tP

e . ‘
NAME :

STREET ADDRESS
CITY-5T-2IP

12. | heraby certify that the intormation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the Bf Of rustee empowored to exacule this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi th an address, v:jln all other like empowered. !
Bhskd (305 )48 ovsy
-—

SIGNATURE AND TYPED OR PRINTED NAME OF SlVNG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




