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2008 FOR ERORIT SRITATION Ap 09,3008 08:00 A

DOCUMENT # P05000096084 . Secretary of State

1. Entity Name
MYANMAR, INC.

Principal Place of Business Mailing Address
6048 RIO VERDE DR 6048 RIC VERDE DR
PORT ORANGE, FL 32128 IS PORT ORANGE, FL 32128  US
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8. The above named antity submits this siatement for the purpose of changing is registered office or registered agent, or both, in 1he State of Florida. | am lamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, yped or printed nams of registared agent and tille if appLcatie {NOTE. Fegalered Agent signatura requirad when remnstaing)
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 nay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. [0  Added o Fees
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12, | heraby certify thal the mformation supplied with this filin ég doss not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | furihar cernfy that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha cerporation or 1he receiver or trustee empowered o exacule this report as required by Chapter 807, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
changed, of on an attachment wil,an address, with all other like empowared.

SIGNATURE AND TYP

SIGNATURE: X oy -02-C8

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #




