FILED
2008 FOR PROFIT CORPORATION May 02. 2008 08:00 AN
T ANNUAL REPORT Secrc,atary of State
DOCGUMENT # P05000144707

1. Entity Name

SHWE YOE ENTERPRISES, INC.

Principal Placa of Busness Mailing Address
8529 HAMPTON LADING DR . 8529 HAMPTON LADING DR
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32266  US
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4. FEI Number Applied For
59-3684232 Mot Applicable
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SHWE, MYO W
8529 HAMPTON LANDING DR.
JACKSONVILLE, FL 32256

[
4. The above named entity submils this statament for the purpose of changing its registered aflice
the obligations aof registerad agent.
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STREETADDRESS | 8528 HAMPTON LANDING DR,
CITY-5T-7P JACKSONVILLE, FL. 32256
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12. | hereby certify that the information suppliad with this fling does not quality for the axempticns contained in Chapter 119, Florida Statutes | further certify that the information
indicalad on this report or supplemental report is true and accurats and that my signature shall have the same iegal effect as if made under oath; that | am an officar or aracter
cof the corparation or the recetver or trustee empewered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all atner like empowared. :
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