FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000144707 04-24-2006 90345 032 ***150.00
1. Entity Name
SHWE YOE ENTERPRISES, INC. )
Principal Place of Business Mailing Address
8529 HAMPTON LADING DR 8529 HAMPTON LADING DR
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256  US Buuz 83 1 3
P v LT iy
Suite, Apt, #, etc. Suite, AL, #, slc. 04172006 Chg-P CR2E034 (11/05)
City & Siate City & Stats 4. FE| Numbar . Applied For
$4-3L85¢23 2 Not Applicabie
ap Country Zp Country 5. Certificals of Status Desirad | gz'gesqgf:;ﬁma‘
6. Nama and Address of Current Registered Agent i o 7. .Name_and Addrass of New Registered Agont .
Name
SHWE, MYO W
8529 HAMPTON LANDING DR. Sirget Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL | Zip Code

8. The above nanfad entity submils this statement for the purpose of changing its registerad ollice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations gf registered agent.

A |
SIGNATU Rgxr:ﬂ?&dmﬁp-
H B h.lr'na‘l typer or printed name of registered agant snd fitle if applicabla, (NOTE: Registered Agant signature requined when rewnatating) DAIE
4 i

I
FILE..NOVU"I'H FEE IS $150.00 ¢. Election Campaign F_mancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added 0 Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [] Delete TITLE [ change [} Addilion
NAME SHWE, MYQO M NAME
SIREET ADDRESS | 8529 HAMPTON LANDING DR. STREET ADURESS
iry-s-z1p JACKSONVILLE, FL 32256 CIFY-s1-2ip
TILE O Delete TIE {JChange [ Addition
NAME NAME
SIREEY ADDRESS STREE] ADDRESS
CIIY-51-2IP CITY-S1-2P
HILE 1 Delate TTLE I change (O Addition
NAME NAME
STREET ADDHESS _ - - . swmeErsaoress |
CTY-§T- 2P CAY-SI-2P T B - e
TITLE O oelete TiTLE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-51-2IP
e O pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CITY-S1-2IP

12. | hereby cerlify that the information supplied wilh this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal ellect as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustes empowered 10 execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: )( NS4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Date Daywme Phone #




