2008 FOR PROFIT CORPCRATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # P04000138059

1. Entity Name

Secretary of State

YOSSEN CORPORATION

Principal Place of Business Mailing Address

910 BAY DR., SUITE 6 910 BAY DR, SUITE 6
MIAMI BCH, FL 33141 MIAMI BCH, FL 33141
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YOSSEN, MARIO A
910 BAY DR., SUITE 6
MIAMI BCH, FL 33141
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8. The abova named entity submits this statement for the purpose of changing s registerad office or
the obligations of registered agent.

SIGNATURE

registared agant, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o prntad name of ragislered agent and itle ! appiicable (NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00 9, Eleclon Cﬂmpaign Einancmg
After May 1, 2008 Fee will be $550.00 |- Trust Fund Contribution.

ss00ue | 05,238 A0 05021 150,00

Added 10 Fees

10. OFFICERS AND DIRECTORS [
TILE PVST

NAME YOSSEN, MARIC A

SIREETADDAESS | 910 BAY DR., SUITE 6

CITY-S1-2IP MIAMI BCH, FL 33141
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CITY-ST-2IP
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CITY-ST-2IP
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changed. or on an attach with an fddrass, with all other ke empoweread.

SIGNATURE: ; HMar o Down

12, 1 heraby certify that the information supplied with this filng does not quslify for the exemptions contained in Chapter 119, Florida Stawtes ) further cerify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or direclor
of the corporalion or the r -veriiﬁdee empowsred to axacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 111f
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DNATURE ANDTYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytema Prone #




