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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

oy )

DOCUMENT # P02000090535

1. Entity Name
YALLA INVESTMENTS, INC.

Principal Place of Business

1014 ADAMS STREET
HOLLYWOCD, FL 33019-1909

Mailing Address

1014 ADAMS STREET
HOLLYWOOD, FL 33019-1909
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8. Name and Addrus of Currant Registered Agent

MAROUN, SABA
1014 ADAMS STREET
HOLLYWOCGD, FL 33019-1909

4

i

IS 'SP

o

ACE"
A

t

£
I
i i g

the obligations of registered agent

SIGNATURE

8. The abova named entity submits tnis statement for the purpose of changing its registered office or regustered agent or both in the State of Fiorida. | am famlllar wwm and accept

Signaturs, typed or printec nama of reglstarad agan; and tilla f applicabls,

(NCTE Fegistered Agent signalure required whan reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contritution.

$500 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS ]

PD

MAROUN, SABA

1014 ADAMS STREET
HOLLYWOOD, FL 330191909

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
Cmy-ST1-2IP

V8D

MAROUN, MONA ANNE

1014 ADAMS STREET
HOLLYWOQOD, FL 330191909

TILE

NAME

STREET ADDRESS
CITy-S1-zIp

Tne

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CmyY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filin c?
indicated on this report or supplemental report is true an

changed, or on an attach t wth an

SIGNATURE:

does not qualify for the exemptions contained in Chapler 119, Florida Sialuies I further cerify that the mformatlon

accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or tha receiver or trusjee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
drggs, with all other like empowerad.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el §

Date~

Dawlma Phona #




