2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000135342

1. Entity Name
YASI UNIFORMS, CORP.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90463 011 ***150.00

Principal Place of Business

389 LUDLAM DRIVE

Mailing Address
389 LUDLAM DRIVE

MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166 Voo ey
Suite, Apl. #, etc. Suite, Apt. #. etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
65-1166068 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent

MATILLA, OLANIA
389 LUDLAM DRIVE
MIAMI SPRINGS, FL 33166
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the obligalionsj regisiered agent.
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SIGNATURE e
!"e.lypeﬂupf'medm\adrsgss agent and Lise | apphcabis (NOTE: Registerad Agent sipnature irad when reinstatng} DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD B O Delete TILE [“1Changa [ Aduition
NAME MATILLA, OLANIA . NAME

STREET ADORESS | 389 LUDLAM DRIVE 4 STREET ADDRESS

CITY-ST-2P MIAMI SPRINGS, FL 33166 CiTY-5T1-2P

HILE [ Delete THLE [ change  [C] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CIRY -ST-27 Cry-81-0P

FILE [} belete TIME [T change [ Aadition
HAME HAME

STRELT ADDRESS STREET ADDRESS

SITY-5T-21P CITY-ST-2IP

TiTLE [ Detete TME 1 Change [ Acdition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-53-3P

MLE {7 etete TLE Cdcnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S51-2P

THLE {J pelete TMLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-41P CITy-57-23P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

e empoweged.

changed, ¢r 6n an attachment with an address, with all other

SIGNATURE:

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L{DLQ_LQJMW




