FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000016740 AL 04-04-2008 90009 049 ***150.00

1. Entity Nama

TRISTAR GROUP ENTERPRISES INC.

Principal Place ol Business Mailing Address q U u 5 B J b 3

1591 SOUTH LANE AVE APT # 120V 1591 SOUTH LANE AVE APT # 120Y
JACKSOMVILLE, FL 32210  US JACKSONVILLE, FL 32210 US
T L A TR AN SR IR
2275 Degdn Blud 8395 Beach Bld
Suite, Apt. #, etc. Suite, Apt. #, elc. 03192008 Chg-P CR2E034 (12/06)
City & Hate City & State 4. EEl Number Apglied For
G oM 1“@. F—L S oN\i HQ |14 i —@32688 Not Applicable
‘.é?—z I b Country %Za‘ (9 Country 5. Certificate of Status Dasirad O fi‘;imu""a'
6. Name and Address of Current Regl ed Agent 7. Name and Address of New Raglstered Agent
Name
SEIN, KYAW
8674 HUNTERS CREEK DR.S Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs, typed or printad name of regisieced agent and tite it apphcable. {NCTE: Registerad Agent signaturs required when rainstating) . DATE

o FILE NOMII FEE IS $150.00 9. Elgclion Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribyution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DIR O Delete TILE i [ change  [J Addition
NAME LAHKYEN, AUNG K NAME
STREET ADDRESS | 1591 SOUTH LANE AVE APT # 120Y STREET ADDRESS
ciry-st-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TITLE DIR ] Delete TILE [ Change  [J Agdition
NAME SEIN, KYAW RAME
STREET ADDRESS | 8674 HUNTERS CREEK DR.S STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32256 CITY-ST-2IP
ILE DIR [ palete TITLE [ Change [ Aadition
NAME LAMUNG, AUNG NAME
STREET ADDRESS [~ 1581 SOUTH LANE AVE # 120Y STREET ADDRESS
ciTy-sT-21p JACKSONVILLE, FL 32210 CITY-ST1-21P
TITLE O Detete TIILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TME [ Change [ Adgilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -§3-22P CITY-5T-2IP
TTLE O Delete e . R O Change [ Addition
NAME B - NAME - ' S
STREET ADDRESS. | C e STREET ADDRESS
CITY-SF-ZiP : _CITY-sT-2iP

12. | hareby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report 0 Supplemenial report is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this reporl as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an agtachment with an address, with

SIGNATURE:

| other like empowered.

77/i$/o& Goy 99¢- 721/

E OF 81GNING OFFICER OR DIRECTOR Dn!c Davtirna Phone #




