FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P06000114759 05-01-2007 90046 030 ***150.00
1. Entity Name
YASTSON INC
Principal Place of Business Mailing Address qUUJLUNSA
2706 BARTLET DR 2706 BARTLET DR
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
R L IRV AOCAE AT AN
/G706 Eosccoca frwy
Suita, Apt. #, alc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Numbar Applied For
KISSiMMEE |, FL Ll -7508R208 Not Applicable
Zip Country Zip Country - . $8.75 Additional
.3‘[ 71" 5 UsA 5. Certilicate of Status Desired O Faa Require; ona
8. Name and Address of Curment Registerad Agent 7. Namae and Address of New Reglstered Agent -

Name
HUSSAIN, AKM
2706 BARTLET DR Street Addrass (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL | Zip Code

B. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obdigations of regsstered agent.

smmru%ﬁ/f’/‘//ﬂ ;wr,,/ Q{/W /j0/07

tvoedauatinted name of regestered agent and vid If apphcable (NOTE: Regrsiered Agent signeture required when renstatng) DATE
g
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE [ Change [ Addition
NAME HUSSAIN, AKM NAME
SIAEET ADDRESS | 2706 BARTLET DR STREET ADDRESS
CITY-5T-2IP KISSIMMEE, FL 34741 cITY-51-21P
TITLE VP O Delete TiLE [ Change [ Addition
NAME HUSSAIN, ANGELA NAME
SIREET ADORESS | 2706 BARTLET DR STREET ADORESS
omv-51-2¢ | KISSIMMEE, FL 34741 CITY-S1-2P
Tme {1 Detete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP oTY-ST-2P
TILE [ petete TILE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-2IP CITY-81-2IP
TITLE : O pelete TILE [ Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-S1-219
TITLE 1 oelate 1ITLE [0 Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that tha information supplied with this 1|I|n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 0 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 attachment with an address, with all other like empowered.
SIGNATURE: / K MRk hpcocd (7%49» : {/} ﬂ/ﬁ7 G 78/08¢ 20

SIGNATURE T yren OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR “Dats Dayime Prane *




