2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2008 08:00 AT

DOCUMENT # P92000103710

1. Entity Namae
V.N.D. ENTERPRISE, INC.

Secretary of State

Mailing Address

/0 LUIS CHAVES
PO B0X 824286
SOUTH FLORIDA, FL 33082-4286

Principal Place of Business

6795 S.W. 56TH STREET
MIAMY, FL 33155
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