2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000047620 "

1. Entity Name
HTUN NYUNT, INC

Principal Place of Busingss

8164 PAGODA DR
LngRlNG HILL FL 34606

Mailing Address

8164 PAGODA DR-
SPRING HILL FL 34606 v

us

FILED
Feb 07, 2007 08:00 AT
Secretary of State

L

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl # otc Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Number Appliod For
20-2608139 Nol Appiicablo
Zp Country Zip Country B, Cerlificalo of Stalus Desired O SB 75 Addttional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registiered Agent
Nama

Yl, HTUN
8164 PAGODA DR
SPRING HILL FL 34606

Stroet Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. Tho above named entily submils this slalement for the purpose of changing s regisiered office or registerad agent, or both. in the Slate of Florida. | am familiar with, and accept

the ohligalions of regislored agont.

r

SIGNATURE
Signature, lyped or prnled name o regisiered agent and tile r applicasle. (NOTE: Regisiered Agent signalune requied whan reinsiaing} DATE
;. FILE NOWIt FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
.. After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution. []  Added fa Fees

Ma ke Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T . P O Dolele TE O Change [ Addition
NAME Y1, HTUN NAML [ e o
sinee1 anoriss | 8164 PAGODA DR SIRELT ADORESS - I,L“-":"}-H-'Ub' 2 f,_r,*’
ov-sap | SPRING HILL FL 34608 oIy -1 7P 02/ 14/07-80087-021 150,60
nr ] Delele 1 [ Changs [ Adatlion
NAMC NAME
SINTT ADDRI 55 SIRITT ADDRESS
CINY-S1-21P CIY-51- 21
Tt 1 Delele I11LE ) change [ Additon
NAME NAMI
SIREF T ADDRESS SIREET ADDRESS
Iy -S1-21P CIrY-$1- 249
113 3 Delels IILE [J Change [ Addiion
NAML NAME
SIRFET ADDI 5 SIRITTADDR 5%
GiY-sI-/1p CIY-S1- 211
TILF {1 Delete i [ Change  -[_] Additian
WAL NAME.
SIREET ADDRESS SIREET ADDRFSS
CIry-S1-7IP CIrY -§1-219
lilit O belele 11TLE [ Change [ Addllion
NAME NAME
STREET ADDR 58 SIRFEL ADDRI S
CITy-SI-4IP CITY-S1-2IP .

12. { heroby cerlify thal tho information supplied with this filing does not qualify for the exemptions contained in Scction 119. Florida Statutes. | further cerdify thal the information
indicalcd on this reporl or supplemonial raport is truo and accuraie and thal my signature shall havo the same lo
ol the corporalion or lha receyer pr lrusloo empowared to exccule Lhis report as required by Chaplor 807, Florida Stalutes. and thal my name appears in Biock 10 or Block 11

oPe /0'5'"/ OF 3¢2-yR--8500 exz32

if changed. or on an attachmgnt

SIGNATURE:

artaddraess, wilth ali olthor like empowerad,

Hiu~ Y

al eifect as il made under cath: thal | am an olficer or dircctor

SIGNATURE AND T\'PEWPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayi me Phone ¥



