2007 FOR PROFIT CORPCEATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000073410 Feb 07,2007 08:00 AM:
1. Entiy Namo Secretary of State
MANDALAY MYANMAR INC
Principal Place of Business Maikng Addross
5729 NW 48 COURT 5729 NW 48 COURT
e e “""Il’ ”“l”l“l‘l Ilm ||“‘ "m Ilm ’II" "m I'II' "l”ll”ll’ ” ‘m
2. Principal Placeo of Business - No P.O Box # 3. Mailing Address .

Suile, Apt. #, otc Suito, Apl. ¥, elc 1st MOORE CR2E034 (10f66)

City & State City & State 4. FEI Numbor Applied For

20-0285791 Not Applicable
Zip Country Zp Country 5. Corlificale of Status Desirod O $8.75 Adddional
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent

Name

MAUNG, KYAW THAN

5729 NW 48 COURT Stroal Address {P.0. Box Number is Nol Acceplablo)

CORAL SPRINGS FL 33067

City FL I Zip Code

8. The above named antity submits this stalemerd for he purpose of changing its rogislared office or registorad agany, or both, in 1ha Stale of Florida. | am familiar with. and accept
the obligations ol rogistered agont.

SIGNATURE
Signatute, lypad or priated nama of regsiered ager and nly © snpleanle, {MOTE: Regisierad Agan! $ignalure requirad whar tenstanng ) DATE
Aﬂe’r::i: hzo;vog!’ :Ef\:’?"g:%ggooo 9. Election Campaign Einancing $5.00 Mmay Be
y 1, Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 oelete me [ change [ Addition
NAME MAUNG, KYAW THAN NAME ICENERS 741
SIRETADDRESS | 5729 NW 48 COURT STHET ADRRLSS 021 80 P-B00ER-00E 150, 00
CilY-ST-7IP CORAL SPRINGS FL 33087 CIrY-ST-7tF ) Pl TR i
e [ belete T8 O change [T Additien
NAME - NAME
SIREET ADDRESS SIRLE] ADDRLSS
CITY-SI-2IP CITY-SI-7IP
TILE £ pelete TIILE [ change [ Addition
NAME NAML
STREET ADDRE S8 STREET ADDRESS
CITY-ST-71P CITY-S{-ZIP
RE [ Delete TINE [ change [ Acdilion
NAME NAME
STRELT ADDALSS SIRIET ADDRESS
CITY-ST-71P CITY-S1- 7P
HNILE [ bejete TILE : ] change  [_] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
cliy-si-zp CIIY-SI-7IP
TLE {7 Delete TITLE [) Change 7] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cortify that the information supplied with 1his filing does not qualify for the exemptions contained in Secbon 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repont is rue and accurale and thal my signature shall have the same legal offect as if made under oath; that t am an officer or director
of tha corperalion or the receiver or fruslec ampowered to axecula this report as required by Chapter 607, Florida Stalutos; and thal my name appears in Block 10 or Block 11

i changed, or on an attachment with an adyirg¥s. with-atOlFer ke empowsared. 'f&f
gz -0U-0F  asyS$3E4

SIGWE-AND’TYPEITQH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytims Phone #

SIGNATURE:




