2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 12,2008 8:00 am

DOCUMENT # P99000054483 ._ Secretary of State
1. Ertity Name
03-12-2008 20046 001 ***317.50
YASMEEN INC. “
Peieipal Placs of Business Mailing Address
1500 NW 6 STREET 4021 NORTH 40 AVENUE
T B H“Hll‘ Hl ’l”l ,Im ||”‘ |Imllm ||m |““|‘I“ MIHM' “”II\ l\ m‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adcrass
Suite, Apt. #, etc. Sule, Apt. # e, 1st MOORE CR2E034 (10/07)
Caty & State City & State 4. FEi Number Appiied For
59-3584787 ol Apglicable
ap Couniry e Ledntry 5. Certilicate of Status Desired . gg.ggﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MODAS, DANIEL A

1215 S.E. 2ND AVENUE, #202 Sreet Address (P.O. Box Number is Nat Acceptabie)

FT. LAUDERDALE FL 33335

City FL Zipy Code

8. The avove named entity submits this stalement for the pursese of changing its registered office or registered agent, or ootk in the Siate of Florida. | am farniliar with, and accept
the abligalians of registered agent

SIGMATURE

Snaleme, WPl O frEred L@ o HGYITIa okt A s - anpl sacie. IKCTE Feqisiiiag AZerl aqiiilyrs fsrparat ver ranviatrgi DATE

9. Election Camsaign Financing $5.00 may Be
Trusi Fund Cenwribution.  [J  Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[T Deete TITLE [JChange ] Adsition
NAME AL-MADI, ALI M NAME
STREET ADDRESS | 4021 NORTH 40 AVENUE STREET ADORESS
CITY-ST1-219 HOLLYWOOD FL 33021 CITY-ST- 20
L VPD (3 Desste TRE (O Crange [ Aadition
NAME AL-MADI, RANIA A HAME
STREET ARDRESS | 4021 NORTH 40 AVENUE STRFET MTDRFSS
CITY - 5T-27 HOLLYWOQOD FL 33021 CITy-ST-Z
TTLE 3 Daete MLe [ change [ Addition

HAME HAME

STREET ADORESS TSTREET ADDRESE

oIry-S1-2p CITY-S7-2IP

e 3 Deiete TIILE O Change (] Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

LiY-ST-21F Gy -57- 20

TITLE [ Deiete TITLE O ctange [ Addition
HAME HEME

STRZET ADGRESS STACET AUDRESS

A GITY- 5521

TTE 3 Deiate TTLE [OChange 7] aadilion
NAME 115ME

STREET ADDRESS SHAEET ADORLSS

QAT ST-2 CITY-ST- 2P

12. | hereby certify that the information suoplied with this filing does net qualify for the exemptions contained in Section 119, Flerida Statuies. | further certify that the information
indicatad on this report or supplerental rapar is true and accurate ang that my signasure shall have the same iegal eftect as if made under oath: tha: | am an officer or director
of the corporason or the ragaiver or lrusiee ampowered o execute this report as required by Chapter 607. Fiorida Siatutes: and that my name appears in Block 13 or Block 1
it changed, or on an attachrient with an agdress. with ail cther like empowerad.

SIGNATURE: NGO 3-%-=% 9591 by 3345

~——SIGNATURE ARD TYPED QR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR *Dayime Frore




