2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2007 08:00 A

DOCUMENT # P99000079904

1. Entity Name
SAN HTOO ENTERPRISES, INC.

Principal Place of Business Mailing Address
9877 WESTVIEW DRIVE, #617 539 N MILES AVE
CORAL SPRINGS, FL 33076 ORLANDO, FL 32803 US

ARV ARV G WTETRA

04212007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Roplea Fa

65-0941298 Not Appucable

$8.75 Additional

3 ifi ira h
5, Certificate of Status Desired O Fes Reguired

8. Name and Address of Current Ragistered Agent

8877 WESTVIEW DRIVE, #617 DO NOT WRITE
CORAL SPRINGS, FL 33076 IN THIS SPACE

B. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Floria. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE
Sigaawls. typed of prntsd name of regrtetes agent and tile it applcabie. (NOTE: Registersd Agenl signalies 1aquirag when renstaung) DATE
FILE NOWIl! FEE 1S $150,00 - | © FlectionCampaign Financing $5.00 May Bo I LLLUITLCS ok S
Aftor May 1, 2007 Feae wiil be $550.00 Trust Fund Contribution. 0 AddedtoFees 0520720079005 150, 00
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME AUNG, SAN H

STAEET ADDRESS | 9877 WESTVIEW DR #8617
CiTy-31-2IP CORAL SPRINGS, FL 33076

TIMLE

NAME

STREET ADDRESS
CITY-5T-21P

TiLE
NAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CIry-s1-2IP

e

NAME

STREET ADDRESS
CITY- ST-20P

12. | hereby certify that the informanon supplied with this filing does not qualify for the exemptions ¢contained in Chapter 118, Florida Statutes 1 furiner certify tnat the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that # am an officer or diractor
of the corporation of the receiver ar trustes empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrent with@ address, with all othar like empowered.

SIGNATURE: x@}’%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Dayvma Phong W




