$006 FOR PROFIT CORPORATION .
4 " | )

ANNUAL REPORT (AR) | 0 8

I, P -
DOCUMENT # P95000028045 Feb 20,2006 08:00 AN
Y.8.8., INC. Secretary of State
Principai Place of Business  Mailing Address
910 KINGS HWY 64 BARILOCHE DRIVE
e R R
2. Principa! Place of Business i 3. Mailing Addregs ’ ’

Suite, Apt #, e1c. Suite, Apt #, elc. 151 MCORE CR2E034 (10/05)
Ciy & 8 i City & Stat - ' 4, FEi Numb Apphed For
o 5 St T 650584594 it Apicns
Zp Couniy Zp Country 5. Cerlificate of Status Desired O gese.g;‘sq ‘ﬁdmfiéﬁonal
6. Name and Address of Current Registered Agént T. Name and Address of New Registered Agent
Name : '
?AJSAR};}’[YSEHS? \[{)ER’E Street Address (P.Q. Box Number is Not Accepiable}
PUNTA GORDA Fl. 33983
City ’ FL fw Code

8. The above named entlty submits this statement for the purpose of changfng s registerest office ar registensd agent, or both, i the State of Florida. | am familiar with,'and aceey
the obl:gabons of registered agent :

SIGNATURE

Sigriatara, yped of protied name of regslerad agent and tile f appkcante (NOTE Registered Agevt signature rasunred when fenstaling) ) DATE s

oo T N A g — . .

9. Election Campaign Financing  $5.00 May T
Trust Fund Contribution. [ Added to Fees

FILE NOWN!' FEE } Co
- After May 1, 2006 Fee Wit Be §55000 -
Make Check Payable to Florida Department of Siate -

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 1i‘1 7
e P Cloese  § Wi O Chenge  [JAs
NANE SAYED, MURRAWAT HAME
STREETADDACSS 111540 S.W. 118 PLACE STREET ADDRESS i ' 1]
ory-st-2p IMIAMI FL 33186 CTY-57-2P e] %%Ei;‘”}ﬁ%ﬁ?ﬁm,} L1111
— _ ad a it ) 3 ra a1l 7.
ML D L] Delete TILE O] Change (34
BEAME SAYED, MOMAMMED HAME
STREET ADDRESS | 1550 RAINTREE LN STREET ADDRESS
arv-sta0 |PUNTA GORDA FL 33993 orfY-§7-2p
TIWE [ erete it O Chapge [ Ad™
NAME ) NAME
STREET ADDRESS ' ' h STREET ADDRESS
oY ST-2P CITY-ST- 2P
ThE [ Cetete HIE ' CiChange 45"
MAME NAHE
STREET ADDRESS STRECT ADDRESS
Y -ST- TP CITY-5T-2P
g 3 Deleta e O Change  [Jac
HAME NAME
STAEET ADBRESS STREET ADDRESS
GHY-ST- 17 LY. ST- 2P
TINLE 3 etete g [ Change I Adc-
HANE MAE
STREET ADDRESS STREET ADDRESS
CITY-57- 2P O7Y-5T-2P

12. 1 hereby cenity that the information suppbed with this fiing doss nal qualiy for the gremplions contained in Section 119, Flerida Statutes. | funther cenify that the infonrsi
indicated on s repott or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direg
of the carparation or the recever or trustee empowerad to execute this report as reguired by Chaptsr 607, Florida Statutes; and that my name appears In Block 10 or Block 1

if changed, ar on an atta%wim ali othey tike empowerad.
SIGNATURE: d\‘ ) /%’%fnfjuf Or-t7-Ce (Y1) &6/ -717

SIGNATURE AND TYPED CR PRINTED m\ysmusm OFFICER QR DIECTOR [ Layfme Phone ¥
(byiyea?-27




