FILED

2006 FOR PROFIT CORPORATION Jan 24,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000066931 01-24-2006 90012 012 ***158.75

1. Entity Name

FEE SAN ENTERPRISES, INC.

Principal Place of Businass Mailing Address
2334 NW 187 AVE 539 N MILLS AVE
PEMBROKE PINES, FL 33029 ORLANDQ, FL 32803
s S 100
HE4LF SILVER O0AK DR
Suite, Apt. #, etc. Suite, Apt. #, otc. 01062006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
DAVIE  FL 59-1074519 Not Applicable
Zip 3 333 le) Couniry ns Zp Country §. Certificate of Status Desired Kf g‘:‘gim;ﬁ“"a'
} 8. Nan-.le aﬁd Address of Current Reglistarsd Agent 7. Name and Address of Naw Reglstersd Agent
. Name -
THU, KYAW MOE .. T"{a, r‘(yﬂhf Ho'e a.K. a. Thu, Phil Moe
1 145' FAIRLAKE TRACE, #1805 Streat Address {P.O. Bax Number is Not Acceptable)

WESTON, FL 33326
: ‘ 11844 Silver Oak Dr

City . \ Zip Code

- A o~ Davie FL %p)):EZD

8. Theg above named entity submils this 6) e purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
‘the abligations of registered ager}.

SIGNATURE_ X e
Signature, ryped n;‘b'i name of registerad spet and ttle if Appkcable. {NOTE: Registared Agant MQnature (aquired when reinataing) DaTE
$150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2006 Foe will ba $550.00 Trust Fund Contribution. O  Added to Fees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Deete TiTLE fP P change (] Adoition
NAME THU, KYAW MOE NAME THU, kYAWw MoE aka . THUW, PHIL MoE
STREET ADDAESS | 2334 NW 187 AVE SIREETADDRESS | [ 1 Rt Siiveyr Oalk Or,
CITY-ST-2P PEMBROKE PINES, FL 33029 OV-S-IP B ae  FL 33330
TITLE 0 peiete TITLE VP O Change Bﬂﬁddilion
NAME NAME DO, SAN SAV adlea . THU, MAY
STREET ADDRESS STREEVADURESS | 1y Pq g STlvedr Oak Dr,
CITY-ST-2IP GITY-S1-2IP Day ce £L 33330
TITLE 7 Delete TITLE [ Change  [] Addilion
“NEME - - - - A NAME - - o I - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-SI1-2P
1113 O pelete THLE i change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LY -§T-2P Y- §1-2P
TITLE 7 Delete TILE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2P
HILE I Delete HILE O curge O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | heraby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cantify that the information
indicated on this report or supplernental report is true anc? agguratg4nd trat my signature shall have the same legal affect as if made under oath; that | am an offiger or directar
of the corporation or the receiver or frustee ampowere is #6port as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil

to

SIGNATURE: X

SIGNATURE AND TYPED RINTED VOF BIGNING OFFICER OR DIRECTOR Date Daytime Phono #

/




