2006 FOR PROFIT CORPORATION

v ANNUAL REPORT

FILED

DOCUMENT # P04000076836

Apr 26,2006 08:00 Al
Secretary of State

1. Entity Name

MYANMAR GEMS INC.

Prncipal Place of Business © Malling Address T
5532 ALBIN DRIVE 5532 ALBIN DRIVE

GREENACRES, FL 33463 GREENACRES, FL 33463

=1 RHRN RGN

04232006 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE e
65-1235622 i WNot ApplicaEIe
5. Certificate of Status Desired =, $8.75 Aagiional

Fea Reqtined

6. Name and Address of Current Registered Agent

PHYU, JACQUELINE
5532 ALBIN DRIVE
GREENACRES, FL. 33463

DO NOT WRITE
iN THIS SPACE

§. The above named entity submits this statemant for the purpose of changing its registered office or'fegistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered ageant.

SIGNATURE. i '
Sigrature, yped or printed name of regisiered agent and! Wle f applisabie (NOTE Registered Agent signafdia requived when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
12 OFFICERS AND DIRECTORS ]
TTLE P
NAME PHYU, JACQUELINE
STREET ADDRESS | 5532 ALBIN DRIVE
CiTY-S7-21P GREEMACRES, FL 33463
TLE o )
KAME
STREET ADDRESS
ay-$7- 1P UODD00535612
' a
— - ; 05/08/06-80061-002 158,75
HAME

e =20 NOT WRITE

~ iN THIS SPACE

NAME
STREET ABDRESS
CiTY-§T-2IP

TILE

NAME

STREET ADORESS
CITY-5T-TiP

THE

RAME

STREET ADDRESS
GiTy-$T-2P

12. | hereby certify that the information supplied with this fifin g dees not qualify for the exemp’oons gontained in Chapter 119, Florida Swafutes. 1 further certify that the information
inchicated on this report of supplemental report is true an accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer o direcior
of the corporation or the receivt Rystee empowered to gxe kis 1e ort as tequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachre agdress. with all.otifer lke empodSod: ’
L/slos  splepess

SIGNATURE:
Enonn% B T Oue Dayltime Phore #



