FILED

May 03, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUM ENT # P04000151453 05-03-2005 90175 022 ***150.00
1. Enlity Name
MIN NAING, INC.
Principal Place of Business Mailing Address ’ 5 5 8 7 5
3375 MISSION BAY BLVD #243 3375 MISSION BAY BLYD #243 200
ORLANDO, FL 32817 LS ORLANDD, FL 32817  US
S v A AR R A
Suita, Apl. #, etc. Suita, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A0- L & Ll ,‘lS“—{ . Not Applicable
Zp Country Zin Country 5. Cortilcate of Status Ossired [ $8-79 Additiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZIN, MABLE
3375 MISSION BAY BLVD Street Address (P.O. Box Number is Not Acceptable)
#243

"ORLANDO, FL 32817

City FL [ Zip Code

8. The above named enlity subrnils this staiement lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agectl}.},.
,}\.9' e Al - 8’ oY

SIGNATURE ] (MaRLE _ 2mn D
.Sigm:m-. typed o printed name of registared agent ana hils if applicable. {NOTE: Ragisrerad Agent signaturs raquirad when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE P H O Delete O Ol Change £ Anition
NAME ZIN, MABLE NAME
STREET ADDAESS | 3375 MISSION BAY BLVD #243 STREET ADORESS
CIY.ST-2P ORLANDO, FL 32817 cITY-SI-2P
LILE [ Detete TILE [ change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
ory-§1-29 CITY-ST-2IP
TITLE {3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pelete TINE (1 Change [} Addilion
NAME NAME
STREET ADDAESS STREFT ADORESS
CITY-S1- 2P ciTy-ST-2P
THiLE O pelete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CilY-ST-2P CHY-ST-BP
TIE [ Delgte THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§T-2p ciry-ST-2P

12. | hergby certify thal the information supplied with this filing doss not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal effecl as il made under oath; that | am an oflicer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aikp_lﬁer like empowered.

P
S : : )
SIGNATURE: < ”fﬁ ]" 4o 529 - THTO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrs Phoae #




