FILED

Apr 12, 2005 8:00 am

2005 FOR PROFIT CORPORATION 3
ANNUAL REPORT ecretary of State

03-15-2005 90038 003 ***150.00

257
Pgﬂ&l;}ml:ﬂENT # P04000025780
PAING NANDAR, INC.

Principal Placa of Business Mailing Address 8 8 0 ﬂ 9 5 ? 1
216 30THAVEN 539 NMILLS AVE

APT BA ORLANDO, FL 32803 US
ST. PETERSBURG, FL 33704 US

R o (AT

ite. Apt. #. otc. Suite. Apt. #. gic. 03032005  ChgP CR2EQ34 (10/03)
City & Stata . City & State 4. FEINymber Applied For
20- Uytg?'géz Not Applicable
zZip Country ; Zip Country | . $8.75 acaitionat- - -
i . . 5. Cortificate czl' Stalus Dasirog (W] Foe Reg
8. Name and Address of Current Registered Agent 7. Name and Addraas of New Regl Agent
e . . . —— oo R Name e - _ —
WIN, AYE TUN
216 30TH AVE N. Sireet Address (P.O. Box Number is Not Accaptable)
APT 8A
ST. PETERSBURG, FL. 33704
City FL | Zip Code
8. The above namad entity submits this stalemenl for the purpose of changing its registered office or registered agant, or both, in the State of Aorida, | am familiar with, and accept
thg gbligations of ragisterad age '
-
SIGNATURE - X A, A =
W.mﬁmmvmwwmlWA (HOTE: Py Agerd wor Par— e OATE
FILE NOWNI FEE IS $150.00 8. Elacion Campsign Financing $5.00 MayBe
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [ - -Added to Foos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P £ betete VIELE O ey (] Aadiion
KAt WIN, AYE TUN RAME
STREET ADDRESS | 216 20TH AVE N, APT 8A SIREET ADORESS
€Y. S1-2P ST. PETERSBURG, FL 33704 CiTY- 5829
TME O Datets IME O chenge [ Axdition
NAME rAME
STREET ADORESS STREET ADOHESS
ov-31-op CiTr-&1-ap
TmE L. . O ocleto THLE ‘ - . . .. - . OChange [T Ascition
NAME HAME
STREET ADORESS STREEY ADDRESS
aiy-S1-2p CiTv-St-ar
gmE. o |- L. e e O _ g Wme. - . — _— — Dcrarge [ Axdition
NAME N
STREEY ADORESS STREET ADORESS
CY-55-2F - Cir-$1- 29
Tme 3 pelets TME [ ctange [ Addilion
NAME NAME
-STREET ADDRESS STREET ADDRESS
Cry-ST-2P Cify-ST- 2
e O Deiea TLE , O crange [ Adition
WANE NAME
STREEF ADDRESS STREET ADORESS
CITY-SI- 2P Cirr-51-aP
12. 1 heraby certity that the information supplied with this fm does not qualily lor the axernption stated in Saction 119.07(3)(i). Florida Satutas. | furthar certify that the informalion
ingkcared on (Nis report o supplemental report i Irue accurate and that my signature shall have tha same Jagal atfact as if made under oath; that | am an officer or dlrector
ot the corporation or the receiver of trustee empowerad 10 execute this repon as required by Chaptear BO7, Florida Statutes; and that my namae appaars in 8lock 10 of Block 13 i
changed, or on an altachment with an addrasse with all clher like ernpowered.
SIGNATURE: P St Natest
TYPED OR PRENTED NAME OF EIGMNG OFFICER GR DIRECTOR [» 1 Cayuma Prerg #




