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2008 FOR FROFIT CORPORATION Mar 21, 2008 08:00 Al

DOCUMENT # P98000006416 Secretary of State

1. Entity Name
MYO & TOE ENTERPRISES, INC.

Principal Place of Business : Mailing Address

8359 LAKE CROWELL CIR 8359 LAKE CROWELL CIR
ORLANDO, FL 32836 ORLANDO, FL 32836

| (AWM AR

i u“!r:;u- ) ;in' T T
!?;;i}i {i ) pl rﬁy i !,sr!' ;;i'ﬂf?’ :5,;! !Ji"‘;f o lf,f;‘g gf! ;3
B 3.! : ”f i "."{52:: "fifl‘e?, iy Ll
sl d,ﬁ,é ,;,Ng;iﬁ‘ﬁm,s,,- i ,!1 LG5 03052008 No Chg-P CRZE034 (11/05)

Gl :l' ‘,"’ .= P! j'f i
% Wt{iRll’IEfﬁ!NgﬁzréHls SPACE! ?ﬁ'i wé 4. FE! Number Applied For

7t L
S e R Ea it #
f ﬁi i ffi 3 !J;;ﬁgif"fagiif 5 ﬂ’ it lj(‘j‘” ﬁgs (
e E ' i}
i Wia*

D:A s
i‘f
’ﬁ §r E?;i?f rf Ay irg’{;:

it 59-3494093 Nol Applicable

o . $8.75 Additional
8. Cenificate of Status Desired O oo Required

-r-.is“xw

:,}%!rﬂx xg:. \

s. Name and Addresn of Currenl Registered Agent

TOE, SHWE . g 2"" e ﬂN - ET”‘%;’
8356 LAKE CROWELL CIR : 4 “;"".“Mg:%j.#
NDO, FL 32836 Ll SR rs b 2
}g,.f ge,.,ﬁ;;,ﬂ IN'THIS SPACE!"
e
L

I 1 m.éf::_

ol it v ™ { A gwf P iy nr
fﬂl A il Jﬁ‘fff R R e e
R ef b {i 0. #}: IJ: s ot ?{f}f‘ o B R "‘ i k 5‘4 i f’

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligalions of ragistered agent.

SIGNATURE
Sigrature typed or pinlod neme of registared agent and lile i applicable (NOTE- Regrsterad Agent sgnalure raguired whan renslaing) 5 !!’1[{!0'_‘@@41
; N 14 /0T /06-B0024-023 150.0
FILE NOWI!! FEE IS $150.00 9. Elsction Campalgn Ijnancmg $5.00 may Be L4 U rg :“:IUL“4 023 150 '{D
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
0. OFFICERS AND DIRECTORS | ',; ,, !f, i usi Gl et '{z Bl g
i ! !2 !}m i R I z, g n ei ”
TILE P Ti} §e ' {gr xueﬁ / “gf}“f'g ugfet;t'd}a!h" 5 i .
v NYUNT, MYO !ff;?wu o ;’;ﬂ[ g e L g ~“'f.'- : ﬁff’:
STREET A00RESS | 8359 LAKE CROWELL CIR 4t gy i ?ff&i{i?"z il ;Ple;'ﬁ“{ﬂ"" S
crv-srze | ORLANDO, FL. 32836 “‘f‘;’gi‘;ﬂ {f”‘ Jﬁ*}f‘““‘f;;':* ;f’?' Ly E”
¥ 437 B4 T i
TMLE T by b iﬁ ; Bk " ﬂ&’!f ﬁ; gf ‘g !513{‘; o
KA MYINT, HLA HLA ‘9»5*‘{{%6 i ,;wi!#"" s ,»tff“ b
q) ?} F P E’ i Ms{g ij 7 ,Efrggi ;} ;ﬂ B ; ff ,Z,rg! i 2
seET a0Ress | 8359 LAKE CROWELL GIR ‘ eay 'ﬁ & 'y Y rg' b
CIry-1-29 QRLANDO, FL 32836 Fm{f)mxf »{5 g i? “fgns :s {5 s;; ;}jgx i ,r i ;fs i§ Js ;
— f"“' i "gm gyl i zsf ﬂ,f ]" »;s: i b a"w wff.‘ E |
?f’wz ?*‘ze Jy '?55' drts L n«i’ 5 {fﬁ {‘s{ﬂf 1 P “o, I
NAME P O s Bt
A |
STREET ADDRESS :i., L J.o‘;}:ﬁ.b_f ;!W;h
¢IrY-51- 2P i 1
TNLE 5 uiﬁ‘ F:;?"‘if;i;f ; ’ff,! 'Ni fl'iiéq{SPACE’:
NAME !f!;ﬁ"r? if.’ gsu ?i) ; ,f 2y 3 ff ﬁ; ﬁ o M yu?}b‘
STAEET ADDRESS ! i f’g 5’5 ‘f i ’?' Eﬁ g‘” 'ie! 5 f} ;ﬁaéuf Vil B
’*1 :
CITY-$T-2IP T '!33” il ¥ i 7 H.!.
f,;ﬁ,;,f“ ’;f ég’i : f'*éff‘ az fff'[,’;ﬂ ,sgf ﬂ;v B w‘.. i iy
e P g Fital it T AT SHE %’
e J,; Fb i ..1»: .;,f;
NAME P gf,;. P Ji g”ﬁ“ :
STREET ADDRESS ; “ ;
CITY-ST- 4P
TTLE
NAME
STREET ADDRESS L ; ; ‘
CITY-ST-2P Ii RIS T }ir ?f'auigffin L ;!Ef

12. | ngredy certify that the information supplied with this filing does not qualify for the exemphons contained in Chaptar 119 F-’Ionda Statutes | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or ruslae e ered to execule this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atrachmem witll 2| wnh all other like empowered.
T slenrunMo TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTGR Date Daylime Phone &
;

\./



