. 2005 FOR PROFIT GORPORATION
, ANNUAL REPORT

DOCUMENT # P01000111155

1. Entity Name
YOUSRI, INC,

- Malling Address

8207 NW 17 AVE
MIAMI, FL 33147

Principal Place of Business -

8207 NW 17 AVL
MIAMY, EL 33147

DO NOT WRITE IN THIS SPACE

FILED
Apr 30, 2005 08:00 AM
Secretary of State

0

04232005 Mo Chg-P CR2E034 (10/03}

Appfiad Far
Not Apphcable

4, FEf Mumber
65-1154586

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Adtress of Current Registered Agent

HIRBAWI, ABEER ALYAN
8201 NW17 AVE ~ =
MIAMI, FL 33147 — -

DO NOT WRITE
IN THIS SPACE

the cbligations of .= - ) -

5' f

8. Tha above named entity submn\s thls slars-menl for the purpoase of changing its regislered offica or reglstered agent, or bn\h in the Slate of Florida. | am familiar with, and accept

3

e

- - v oE— —us

s

FordeES i T

SIGNATURE

»gnatu - ,ad o p?ﬁed name of regsiered agent and wie f apphkcatle

NOTE Registored Agent slgramire reevired when eirmau. bl

e SR ~

—= —— =

9. FTlection Gampaign Financing

FILE NOWII FEE 18 $150.00 Trust Fund Centribution,

Aftar May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

1

10.

TITLE

NAME

STREET ADDRESS
CITY ST~ 2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2F

QFFICERS AND DIRECTORS

PTVS
HIRBAW, ABEER ALYAN

505 NW 108 TERRACE
PEMBROKE PINES, FL 33026
5 -
HIRBAWI, ABEER ALYAN
505NW 108 TERRACE
PEMBROKE PINES, FL 33026 _

THLE

NAME

STREET ADERESS
CITY-ST-2IP

Tne

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
LTy -ST-2P

TIME

NAME

STREET ADDRESS
CITY.ST-2P

LIYHIN=45519
U4 30580038~ ~{25 150, 00

DO NOT WRITE
IN THIS SPACE

of the corporation of tha receiver or trus
changed, ar on an attachment with

SIGNATURE:

8 wnh all gther fike empowsrad.

12, | hereby cerlify thal the info information supplied wilh Lhis filing does nel qualily Tor the exernption stated in Section $19. DTF)(’) Florida Statutes. | further certify that the information
indicated ort Lhis report o supplemental report is rue and accurate and that my signaiure shall have the same legal &l
apowered to execute this report as required by Chapter 607, Fiorida Statuies, and that my name appears in Bleck 10 or Block 11

) usmw Josea Al tmn o1 v<

fecl as if made under gath: that | am an officer or director

/s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR

L

Dalima Enone 4

Rate




