2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

DOCUMENT # P05000096084

1. Entity Nams
MYANMAR, INC.

04-19-2006 90109 040 ***150.00

5609 MICTORIA-BARDENS-BLYD-

Principal Place of Business  { (y g ’;&O V@{(E_Mailing Address BO L{‘Z R{O ve‘dg

.

90013811

#Ho02- #1602
PORT ORANGE, FL 32323 US PORT ORANGE, FL 32327 US
312% 32128

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etC. Suite, Apt. #, elc. 04112006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

20~ 33 }) v é ? q Not Applicable
Zip Country P Couniry 5. Caertilicate of Status Desired ' O 58‘75 Add‘nional
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglistered Agent

Street Address (P.O. Box Number is Not Acceptable)

Name
?e%ﬁigeﬂ}mmwsm GO‘]D(Z QiO VQTCLQ
AL D,

PORT ORANGE, FL 3887 3212%

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE :

Sigruu)c. tvped of pnnled name of registered agent and iide if applicable

{NCTE: Rogisiered Agent sigratuie required when rewaiaing)

. After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing

E 1S $150.
FILE Nowi FEE $150.00 Trust Fund Contribution.

$5.00 May Be
Added lo Fees

- 10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
e ) P [ pelete TILE [J Change [T Addition
N 00, THET NAME
© SIREET ADDRESS, | 5609 VICTORIA GARDENS BLVD. #1602 STREET ADDRESS
CIYeST-2P ;4| PORT ORANGE, FL 32127 oTY-5T-7P
TITLE VP O Detete TITLE [0 change [ Addition
MAME QO0, TIN MAUNG NAME
SIREET ADDRESS | 5609 VICTORIA GARDENS BLVD. #1602 SIREET ADDRESS
CIrY-S7- 2P PORT ORANGE, FL 32127 cny. S7-2IP
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-21P Clty-81-219
TTLE 7 Deiete TIILE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREE ADDRESS
CITY-3T-21P _ o _CITY-ST-7IP I —
TITLE 3 Delele TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21p CITY-S1-21P
WLE ) Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S7-2P

]

12. | hereby cerlify that the information supplied with this filing does not quaity for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall hava the same legal elfect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachm[nr with an address, with alt other like empowerad.

SIGNATURE: /IL-«WQO

6y-tS .66

SIGNATURE AND I'YPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #




