FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000028045 04-16-2008 90036 039 ***150.00
1. Entity Name
Y.S.8., INC.
Principal Place of Business Mailing Address
910 KINGS HWY 64 BARILGCHE DRIVE 60024 8 8 6
PORT CHARLOTTE, FL 33980 US PUNTA GORDA, FL 33983 US
I GERRD A OAEAT TR TR

Suite, Apt. #, etc. Suite, Apl. &, etc. 03242008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Api)lied For

' 65-0584594 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§eaegesq Q?:ciltional
6. Name and Addross of Currant Registered Agent 7. Name and Address of New Registarad Agent
. Name
MURRAWAT SAYED .
64 BARILOCHE DRIVE .. = Strest Address (P.O. Box Number is Not Acceptable} .
PUNTA GORDA, FL 33983 :
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- "

SIGNATURE
Signature. typed o printed nama ol registered agent and titha it appiicable. {NQTE: Registerad Agenl signature requirad when reingrating) DATE
FILE NOW!! FEE |é $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will:be $550.00 Trust Fund Contribution. O Added 0 Fees
10, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . Coe [ Delete TME [ Chenge [ Addition
NAME SAYED, MURRAWAT v NAME
STREET ADDRESS | 11940 S.W. 119 PLACE STREET ADDRESS
CITY-ST-2P MIAMIL, FL 33186 CITY-5T-21P
TITLE D 3 Delete TITLE [ Change [ Acdition
NAME SAYED, MOHAMMED NAME
STREET ADDRESS | 1550 RAINTREE LN STREET ADDRESS
CITY-S7- 2P PUNTA GORDA, FL 33983 Ciry-ST-21P
THLE O pelete TILE [ Change [ Adition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY- T2 ciry-81-21p
TITLE O pelete TILE [QChange ] Addition
NAME e""‘—'—‘%& T e ~HAME - i T DI L
STREET ADDRESS STREET ADDRESS : '_ -
cmy-st-2p | ciry-s1- 2P
me T |7 i {1 Delete TIMLE : : ' {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2P
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STPEET ADDAESS
Ciry-ST-2IP CiTY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legai effect as if made under oath; that | am an officer or direclor
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmgnt with an address, with aljcther like empowered.
SIGNATURE: 'KZ«»‘A— /wL v (Myrracont jﬁ?’fﬁ) 63-3/-08 941 41 1o

SIGNATURE ANG TYPED QR PRIF[? NAME QF S$IGNING CFFICER OR DIRECTOR Cale Daytima Prong # o K
v

911 67 0767



