FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000048362 E ST 04-14-2005 90096 043 ***150.00
1. Entity Name
PINN YA, INC.
Principal Place of Business Maiting Address e ags A it
1008 INDIAN TRACE CIR 1008 {NDIAN TRACGE CIR Lo
#102 #10?2
RIVIERA BEACH, FL 33407 US RIVIERA BEACH, FL 33407 US )
T S NS G PR
(oo & ESTRELLA (pURT. 1boog Tetvella .
5::‘9' ’1‘;" " - - S‘K‘ Ai" * f‘; - 04022005  Chg-P CR2E034 (10/03)
2 P | 1.
City'& State City & State 4. FEI Number Applied For
Polwm Besch Gardens BL| Pale Boach Gardeng FL 20-02F U263 Nat Applcable
lega Ul Coun;r/y‘ < A Zp 33410 Country u 9 5. Certificate of Status Desired O Eeaa';,fq&f‘:;”""a’
8, Name and Addn;a of Current Reglatered Agent 7. Namo and Addroas of New Registered Agent.
el et e = ) . Narmea
LWIN, MYINT Lwin Myrn+t
1008 INDIAN TRACE CIR Street Address(P.d Box NUmber is Nat Acceptable)
#102

RIVIERA BEACH, FL 33407 lbop . Estrella court, NPT (05

Citypgfm Beadnh Gavdenc FL Izig%d;—! o

8. The above named entity submits this statement for the purposa of changing is registered office or registered agent, or both, in the State of Florida. | am famitar with, and accopt
the obligations of registered agent.

SIGNATURE._ @H@U’ ZFT* 8 -4

Signatura, lyped or printed name of registared agent and title if xpplicable - {NOTE: Regiztared Agent signature reguirad when rainklating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May 8a
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P O] Delete e 124 ~[Fcrange 3 Acditon
NAME LWIN, MYINT NAME Lo ,‘.\I} Ak AT
STREETADDAESS | 1008 INDIAN TRAGE CIR #102 SREETARESS | Lbo® 4, Egtvelly Couit &PT toy™
CImY-ST-21P RIVIERA BEACH, FL 33407 CITY-ST-ZIP Pm\.m. Bl b enced 2nc B 33440
TITE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-sT-2IP ChTY-51-2IP
TITLE [ Delete TE [ Change [ Addition
HAME NAME
STREETADDRESS | ___ - e o mwmm || STREETADDRESS B
CITY-ST-IP CITY-ST-2IP
TIME O Delete TRE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-2P CITY-S1-ZP
TME [J petete TITLE [0 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TME O petete TILE [ change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CNY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}(1’). Florida Statutes. | further cartily that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowered Lo execute this raport as required by Chapter 607, Florida Stalutes; and that my name appaears in Block 10 or Block 11t
changsd, or on an attachment with an address, with all other like empowared.

SIGNATURE: X @dg—V‘ ' Zlm‘g;!“$ . 5€1-£93. P03

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ite: Daytime Phana #




