2007 FOR PROFIT CORPORATION FILED
; ANNUAL REPORT (AR) _ Jan 23,2007 8:00 am

DOCUMENT # P0S000124168 Secretary of State
1. Enlly Name
of¢ e of¢
YOUNIS INVESTMENTS, INC. 01-23-2007 90043 015 150.00
ey 1"}"‘

Principal Place of Business Mailing Addross
320 NE 29TH STREET #7 320 NE 29TH STREET #7
2. Principal Place ol Business - Ng P.O. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suile, Apl. #, elc. 1st MCORE CR2E034 (10/06)

City & Slale Cily & Stale 4. FEI Number Applied For

20-3445384 Nol Applicabic
Zip Country Zip Counky 5. Corlificate o Status Desired O $8.75 agditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

YOUNIS, TALIB

320 NE 29TH STREET #7 Sircet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33137

Cily FL Zip Code

8. The abave named entity submils this, statemenl for the purpose of changing ils registered office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept

the abligations of registered agapl
/}\ ol-18-3007

SIGNATURE ¥
Siqunture, Iyped of proled nane of legstasn end and Wlg © apikeasle (NQTL Hageiered AQunt skgnilie fonuetu whan seinglg| [CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [1  Addedto Fees

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

i PD 3 petete i [ change [ Addition
HAME YOUNIS, TALIB NAME

SIN T AoDRLss | 320 NE 20TH STREET #7 STRILTADDIHESS

ey sl AP MIAMI FL 33137 iy s1 /e

mi [ Delele NLE O Change [ Addilion
NAME HAMIE

SIRFT ADDRI 58 SIRFLT ADDI 58

CIY $1-2p CIY 81 /P

It O celere T [ change [ Addition
NAME NAMI

SIRE T ADDRESS SIRLE | ADDIN 55

CIY ST AP - - CiY s1-Ar

T 1 pelete [ITLF [ Change [ Addilion
NAMI MAML

SIINC T ADDRESS STRLI T ADDRY S

Gy ST 7P city 81 Ar

i 1 pefee T [ Change [ Addition
HAMI HAMI

SIFEET ADDRESS SIRL T ADDRY 55

oy sl 7P cllY 84y

i [ Delete ! [T} Ghange  [] Addilion
NAML NAVE

SIREL 1 ADDRE S8 SIRLI T ADDRESS

QY- ST-2P CIfY 81 AP

12. | hereby certify that the information supplicd wilh this filing docs not qualify for lhe axemplions contained in Section 119, Florida Statutes. | iurther cenily thal the information
indicaled on this reporl or supplemenlal report is true and accurale and lhal my signature shall have lhe same legal elfecl as i made under oath; thal | am an officer or direclor
ol tha corporation or the receiver or Irustece empowered o axecule this roporl as required by Chapler 807, Fiorida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmoenl wilh a dqress. with all olher like empowered.
SIGNATURE: %/) ol-13-07 (306)573-3560

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytiro Phoire 4




