2008 FO

R PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P95000063956

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90109 007 ***150.00

YASKAR II, INC.

Principat Place of Business

1377 SOUTH MILITARY TRAIL
DEERFIELD BEACH, FL. 33442

Mailing Address

7804 W. SAMPLE ROAD
MARGATE, FL 33064

:i.\'IIHIIIHI\IIIIIINI,IINIIII\ JUNTINH I

2. Principal Place of Business - No P.C. Box #/ 3. Mailing Address
305 S Migert Tk | 12347 MW ol sk
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State ; City & Slate . 4. FEI Number Applied For
| A0 Z/ECD ﬂc’// /E— £ CorA L 5//?//V < ; e 65-0641658 Not Applicable
Zj Count Zi Countr " . i
P 3 g % ‘f )/ ougry/} PR D P 5 37/ 6 /,} o /f ﬂ 5. Certificate of Status Desired O Eeae.ggqlﬁ?::bnal

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

KASSIM, KARIM

N RPATTL MARVIAR

7804 W. SAMPLE ROAD
MARGATE, FL 33064

Sireet Address {P.O. Box Number is Not Acceptable)

2BES N UWIERSITE bR # Epe

YCDRAL SPRINGS FL

Z_i%:)ode ’ 5 5‘

the obligations of registered agent.

SIGNATURE

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

Signatiee, typed of printad name of registered agent and hile  applicable. (NOTE: Ragistered Agent signature required when rinstating) DATE
FII..E NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O palete TINLE O Change  [J Addition
NAME KASSIM, NURRUDIN NAME
STREET ADDRESS | 7804 W. SAMPLE ROAD STREET ADDRESS
CITY-ST-2IP MARGATE, FL. 33064 oy -51-2p
TLE [ pelete TITLE [JChange [ Addition
NAME HAME
SYREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TILE {dChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
THTLE O Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CHTY-S§7-ZIP

indicated on this report or supple

changed, or on an attachm

SIGNATURE:

L with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the recgver gr trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v

ED4IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




