2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # P06000114759 Secretary of State
1. Entity Name

YASTSON INC

Principal Place of Business Mailing Address

1970 E. OSCEOLA PKWY 2706 BARTLET DR

KISSIMMEE, FL 34743 KISSIMMEE, FL 34741

0 O

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTeaFer

61-1508208 Not Applicabla
o : $8.75 Additicnal
5, Certificate of Status Desired O Fes Required

€. Name and Addross of Current Registered Agent

HUSSAIN, AKM . DO NOT WRITE

2706 BARTLET DR

KISSIMMEE, FL 34741 IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterec agent.

SIGNATURE

Sgnature. typed or prnted name of regisiacad agant and bt it applcebla {NOTE. ReQrsiarea Agent signatura required when renstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Carnpaign F_inancing 0 $5'00 May Be e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees U|:_}U|l{_l”':]i‘i_: ] . .
05/ 28 OR-ETERd—ane 150 10
10, OFFICERS AND DIRECTORS I
TILE P
NAME HUSSAIN, AKM

STREETADDRESS | 2706 BARTLET DR
CITY-ST.2IP KISSIMMEE, FL 34741

TIME VP

NAME HUSSAIN, ANGELA
STREET ADGAESS | 2706 BARTLET DR
CIry-81-21p KISSIMMEE, FL 34741

TME
NAME

rvsan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

AN

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-SI-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicatad on this report or supplemantal report is rue and accurate and that my signatura shall have the same Jegal effect as if made under oath; that | am an officer or diregtor
of tha corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed. or on an anachm?h an addyess, with all other like empowered.
SIGNATURE: ___ Jv‘# : %9/08

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] 4 Dayune Phona #




