FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P95000028045 03-19-2007 90097 013 ***150.00
1. Entity Mame
Y.S.8., INC.
Principal Flace of Business Maibing Address (T 7T == v
910 KINGS HWY 64 BARILOCHE DRIVE
PORT CHARLOTTE, FL 33980 US PUNTA GORDA, FL 33983 US
A N IR WA AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01312007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0584594 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese';g:if:(;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAWAT SAYED
64 BARILOCHE DRIVE . Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 339835}“
City FL I Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am famikiar with, and accept
,the obligations of registered agent.

»

SIGNATURE:

o Signalure, (ypted or printed pame of redrstered agent and bile 1 ApPlicable {NOTZ Reqistered Agenl signature required when remslabng) DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
., After May 1, 2007 Fee will be $550.00 Trust Fund Coritribution. O  AddectoFees
10. . OFFICERS AP DIRECTORS, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P o 1 Gelete e [ Change 3 Addition
NAME SAYED, MURRAWAT NAME
STREET ADDRESS | 11940 8.W. 119 PLACE STREET ADDRESS
CINY-ST-2P MIAM!, FL 33186 Ciry-ST-2IP
TINE D [ Delete mie [ change [T Addition
HAME SAYED, MOHAMMED NAME | 0]
SIREET ADORESS | 1550 RAINTREE LN STREET ADDRESS H
CITy-T-21P PUNTA GORDA, FL 33983 CITY-ST-2IP
THLE O elele THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TiTE 7 petete TLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CliY-$t- 1P
TIME O Delete 083 ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-5T-2P
HILE [ oelete TLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP

12.) hereby certify that the information supplied with this filing does not quality for the exemptians contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug 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 corporaticn of the receiver or trustee empowered 10 execute this report as réguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an atm%lh an address, with gif other like empowered.
SIGNATUREX €K Muarsw e SMER

SIGNATURE AND TYPED OR PIvMy) NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phone #
A



