L FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000009579 05-28-2008 90136 001 *1,350.00

1. Entity Name

YAMNEH, INC.

Principal Place of Business Mailing Address

636 SW 6TH AVENUE 636 SW 6TH AVENUE

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 6 8 n 1 2 5 0 7
04052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR e
81-0662117 Not Applicable

5. Certificate of Status Desired O gi' gi“:‘ii‘:’m“m

8. Name and Address of Current Reglstered Agent

636 SW STHAVENUE DO NOT WRITE
HOMESTEAD, FL 33030 lN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registared office or registerec agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations cf registered agant.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bo
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS I
TIE PVST
NAME ABU-HUSSAIN, NAEL GHAZIL

STREET ADDRESS | 636 SW 6TH AVENUE
CITY-ST1-2tP HOMESTEAD, FL 33030

TME D

NAME ABU-HUSSAIN, NAEL GHAZIL
STREET ADDAESS | 636 SW6TH AVENUE
CITY-ST-2IP HOMESTEAD, FL. 33030

TIMLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME
STREET ADDRESS :

CITY-ST-2IP /

TITLE

NAME

STREET ADDRESS
cry-S7-21P

12. | heraby certify that the informatip poligd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supgafgaental réport is truse and accurate and that my signature shall have the sama legal eftect as if made undar oath: that § am an officer or director
of the corporation or the re ef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| t with azaddress. with all other like empowered. f
O] &

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L4 Daytime Phone #
ayti




