2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000119100

FILED
Apr 08,2008 08:00 A
Secretary of State

1. Entity Name

YUSEF ENTERPRISES INC.

Mailing Address

3503 KERNAN BOULEVARD
SUITE 8
JACKSONVILLE, FL 32224

Principal Place of Business

3503 KERNAN BOULEVARD
SUITE 8

IACKSONVILLE, FL 32224 Us
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LENA KORIAL-YONAN, P.A. T
9425 CRAVEN ROAD SI.
SUITE 5 wo T
JACKSONVILLE, FL 32257 .
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8. The above named entity submits this statemen? for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signaturs, typad or pralad name of registeced agent and title if apphcable {NOTE Registerac Aganl signaiurs requiad wnan reinstating) DATE
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9, Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

FILE NOW!l! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00
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TITLE

NAME

STREET ADDRESS
CITY-ST-21P

OFFICERS AND DIRECTCRS [ A
P C
YUSEF, BESSAM 8 bt
3875 SOUTH SAN PABLO ROAD APARTMENT #318
JACKSONVILLE, FL 32224
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doas not quelify for the exemptions contained in Chapter 119 Flonda Slalules | further certify that the infarmation
accurate and that my signature shall have tha same legal effect as if made under aath: that | am an officer or director
cute this report as required by Chapter 607, Florida Statyles; angdhat my name appears in Block 10 or Block 11 if
like empowered.
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12. | hereby certify that the information supplied with this filin dg
indicatad on this report or supplemental raport is true an
of the corporaten or the recei r trustea empowered to
changed, or on an attachme. h an address, with all o

SIGNATURE:

Dulu Daytrne Prons &

NATURE AND w?o oR PWED NAME OF SIGNING OFFICER OR DIRECTOR
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