2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000070472

1. Entity Name -
NEW U, INC.

Principal Placa of Business Mailing Address

3589 SW 10 STREET 3589 SW 10 STREET
POMPAND BEACH, FL 33069 POMPANO BEACH, FL 33069
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FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee wlll ho $550.00 Trust Fund Contribution.

Added to Fees

J"I‘.' .L DR 1 | PO |5 P R R H I I B (9

10. QOFFICERS AND DIRECTORS |

TIME D

NAME BORAKOS, TARA

STREET ADDRESS | 3589 SW 10 STREET
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