FILED
Apr 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-14-2008 90016 029 ***150.00

DOCUMENT # P07000060779

1. Entity Name

SUYADANAR, INC.

Principal Place of Business q U U b b J 3 b
6951 OSCEOLA POLK LINE RD
DAVENPORT, FL 33896 US

Mailing Addrass

6951 OSCEOLA POLK LINE RD
DAVENPORT, FL. 33896  US

TR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
€172 Trerra Vista Cir _ 18372 Tiemn Vista Civ
ASD“"‘S At 4, e‘° Suite, A"‘[ "oeic 04032008  Chg-P CR2E034 (12/06)
Clry & State City & State 4. FEI Number Applied For
Kissimmee, FL- issimmee., FL 26-020633 | Not Appiicablo
Zip Country Zip Country " . $8.75 additional
3 u’:’_ U;;f 3 q- :}_u _-_T 5. Cerlificate of Status Desired O Feo Requirod
" §. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
S Name

MYINT, KHIN MAUNG Pty
6951 OSCEOLA POLK LINE RD
DAVENPORT, FL 33896 &

]
B

Street Address (P.0. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above namad antity submits thJS statement lor the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad age

A\.&

o '- e of regustered aoml and tilla if apphcable.

(NOTE: Ragistersd Agant signalure raquiad when reinsiatng) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! ﬁEé‘lS $150.00
Added to Fees

After May 1, 2008 Feq" will be $550.00

10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE P O Delete TILE [ change [ Addition
NAME MYINT, KHIN MAUNG NAME

STREET ADDRESS | 6851 OSCEOLA POLK LINE RD STREET ADDRESS

CITy-s1- 2P DAVENPORT, FL 33896 CTY-S1-2p

TMEe £ Delete TME [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 217

HILE 77 Delete e [J change ] Addition
NAME =~ - - - NAME - - - — =
STREET ADDRESS STREET ADORESS

CITY-ST-2P ChY-31-2P

TMLE 3 Delete FILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-21F

TmE [ Delete i1t [ Change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-ZIP cy-s1-2p

THE 3 Delete TITLE [Jchange 7] Aadition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-S1-2P CiFY-51-2p

12. | heraby certify that the information suppfied with this filin g doas not qualify for the exemptions contained in Chapier 119, Florida Statutes, | turther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 2m an officer or director
of the corporalion or Lhe receiver or irustee empowered to axecute this report as required by Chapter 607, Florida Statutes: ana that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address,ui{h all other like empowersd.
~
SIGNATURE: % @O S/

SIGNATURE XNB-TYPEIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




