FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000091611 : 04-16-2007 90075 029 ***150.00

1. Entity Name

THAN ZAW & ASSOCIATES, INC,

Frincipal Place of Business Mailing Adgdress
4107 W ESTRELLA ST 4107 W ESTRELLA ST
TAMPA, FL 33629  US TAMPA, FL 33629 US
T TR v RV AR e
43| PATTAGLIA BLVD | ¢ & WD

Suite, Apf, #, elc. Suite, Apt. 8, elc. 04082007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For
SAINT ClouD, FL AINT_cLoup , FL 20-518820Y- Not Appicablo

Zip Country Zip Couniey " . 5875 Additional

5. Certificate of Status Desired (] :
4 q,.') bq LL5A— 3 q,767 MSA/ Fee Required
" 6. Name and Address of Current Registerad Age'nt 7. Name and Address of New Registerad Agent
Name

ZAW, THAN ZAW , THAN
4107 W ESTRELLA ST Street Address (P.Cr. Box Number is Not Acceptabie)

TAMPA, FL 33629

43 BATTA6UA BLVD

“SAINT  CLouD FLIXg%67

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

SIGNATURE X M (-6 }

Signature, typed of prnied name of regis@ugeﬂl and tiie if applicable. {NOTE Registered Agent signature raquired when mmslaingl DAL
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddectoFees
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P F Delete 13 Y Pdchange [ Audition
navE ZAW, THAN s ZAW , TH AN
STREET ADDRESS | 4107 W ESTRELLA ST sTREET ADORESS | (LR BATTAG L] A’ BL—\/D -
©ITY-ST- 2P TAMPA, FL 33629 CTY-SIIP e ﬁfﬁﬂ: CLOWD, E .S‘P 26 ?
TMMLE ' O Delete TITLE [ Change ° [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-61-2IP
TITLE O delete TILE [ change 7] Addition
NAME NAME
STFEET ADLAESS SIREE! ADDRESS
CITY-ST-2IP CIvy-57-21P
THLE O pesete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T- 2P Y- §T-2IP N
TITLE [ Detete TTLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-21P CITY-51-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P

12. thereby certify that the information supplied with this filing does not quality for the exernplions containad in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

changed, or on an atiachment with an address, with all other like empowered.
fl - . 8 Yo q d
SIGNATURE: X <--64 [3-230-3033
- Dae BDaylitne Phone &

SIGNATURE AND TYPED OR WU’MUE OF SIGNING OFFICER OR DIRECTOR




