2007 FOR PROFIT CORPORATI2N
ANNUAL REPORT A

DOCUMENT # P05000144707

1. Entity Nama
SHWE YOE ENTERPRISES, INC.

Principal Place of Business Mailing Address
8529 HAMPTON LADING DR 8529 HAMPTON LADING DR
IACKSONVILLE, FL 32256  US IACKSONVILLE, FL 32256 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,,2007:08:00 Al
Secretary of State

00

04212007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
50-3684232 Not Applicable
§. Certificate of Status Desired O $8B.75 Additional

Fee Required

. _ 6..Name and Address of Current Reglctorad Agant

SHWE, MYO W
8529 HAMPTON LANDING DR.
JACKSCONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, ar both, in the State of Florda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lypad of BrTted name ol tegisiersd Bpent and te d appkcabie NOTE. Pbgrsterad Agant Signatuie required when resnsiaung) TAIE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10, OFFICERS AND DIRECTORS ]

TME P

NAME SHWE, MYO M

STREET ADDAESS | B529 HAMPTON LANDING DR.
CHY-§T-21P JACKSONVILLE, FL 322568

e

NAME

STREET ADDAESS
CITY.51-2IP

TINE

NAME

STREET ADDHESS
GITY-5T-2IP

TIFLE

NAME

STREET ABDRESS
GITY-ST-2iF

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-81-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that the information supplied with this fling does not qualify for the exemptons contained in Chapter 119, Flarida Statwtes. | further certify that the information
incicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer cr director
of the corparation or the receiver or trustes empowarad to exaguta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or gn an attachment with an address, with all olher like empowered.

SIGNATURE: SC

LAAL .
T 7 EIGHATURE AND TYPED Ot PRINTED NAME OF S1GNNG DFFIGER DR DIRECTOR

Date Dayume Prane #




