. FILED

2007 FOR PROFIT CORPORATION ~ Jun 04,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000106959 05-14-2007 90093 018 ***150.00
1. Entity Name
YOUNUS ENTERPRISE USA INC.
" Principel Place of Business Mailing Address ’ b byresv-
10720 EAST HWY 40 10720 EAST HiWY 40
SILVER SPRINGS, FL 34488 SILVER SPRINGS, FL 34488 -
s Trwreo—  |[INIIDHRCN
Sulte, Apt. #, atc, Suite, Apt. ¥, eic. 05082007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Numbper Applied For
i 20 —51{0’02" Not Applicable
4p Country e Couniry 5. Cortificate of Stetus Desired [ g:;fq af:;“““'
____6, Name and Address of Current Reglstersd Agent 7. Name and Address of New Rogistered Agent
Meme
UDDIN, MOHAMMED N
8800 STATE ROAD 21 Street Adaress (P.O. Box Number is Not Acceptatie)
MELROSE, FL 32666
City FL ] Zip Code

8, Tha above named entlly submils this statement for the purpose of changing its registared office of registared agent. or both, in the State of Florida. | am tamiliar with, and accemt
. the obligations of registered agent.

SIGNATURE

o Sqratre. lyDeg OF (I ANTE I HGAYAD RGON 303 HEe it pohcanie (NTTE. ROGIIIEa AQBIT o EL7F I8 @0 wh i [ens L) DATE
" FILE NOWIII FEE )3 $150.00 9. Eleclion Campaign Financing - $5.00 May Ba In accordance with s. 607.193(2){b), F.5., the
+ " Due by September 14, 2007 Trust Fund Coniribution. O Added 10 Feos corparation did not receive the r notice.
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. . |P £ Delzte TLE Cchange O Addition
nmje - - . | UDDIN, MOHAMMED N NAWE
STREET ADDRESS | 8300 STATE ROAD 21 STREET ADDRESS
CmESTI AR MELROSE, FL 32666 CTY-ST-BP
TI'I'!f__' E F 3 Delee LE O cCrange [ Astiteon
MAME VODIN MONABMMED N WAYE
| SE00ESS | 107 20 EACT ffut Yo STHEET ADDRESS
avsa | SrivEr SR NGS tir-si-z
TE e ?? O etets TIE . ) [JCrange ] Addingn
NAME * F L '5 lf y - - NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-29 Ciy-51- 20
T O Detete Hol O Change 7 Addition
NAME NAVE
 STAEET ADDRESS STREET ADCRESS
Cliy.S1.2p Ly-s1-19
WHE [ Detee TILE O crangs [ Addition
NAME RAVE
STRELT ADDRESS STREET ADCRESS
Cv-51-2° oY-S1-29
TME [ oetme TRLE Ol Crange [ Agdition
NAME NAVE
SIREET ACDRESS STREET ADORESS
CIY.53-2P Qry-5r-2p

12. | hereby cartify that tha inlormation supplied with thi
indicated on this repon or supplemeniat repoil is
of the corporalion o the receiver or lrustee em;
changed, o on an attachrnent with an address, pvi

iling does not quality ot the exernptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
anc accurale and that my signalwe shall have the seme legal eliect as if made under caih; that | am an ofiicer or directer
I exacule this report as raquirecd by Chapler 807, Florida Stalutes; ang that rmy hame appears in Blocc 10 or Block 11 if

ke empowered,
0 5//9/:‘57, 352-625-1237

Unvinres Phone 8

SIGNATURE:

SICHATURE ANO TYPED D NAME OF SIGMNG OF FICER OR DIRECTON




