2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT.
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FILED
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DOCUMENT # N97000005338 )

1. Entity Name

SACKITTO YOU, INC.

Secretary of State

Principat Place of Businass

3938 N.W. 53RD STREET
BOCA RATON, FL 33496

Maring Addrass

3938 N.W. 53RD STREET
BOCA RATON, FL 33496
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MARCUS, LARRY
3938 N.W. 53RD STREET
BOCA RATON, FL 33496
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the obhgations of registerad agant.
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