2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000071838

1. Entity Name

A NEW YOU, INC.

Principal Place of Business

5306 EFFIE DR.
APOPKA, FL 32712

Mailing Address

5306 EFFIE DR.

us APOPKA.FL 32712 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

539 N MiLLS AVE

Suile, Apt. #, etc.

Suite, Apl. #, stc.

FILED
Jun 04, 2007 8:00 am
Secretary of State

06-04-2007 90013 011 ***150.00

I

05092007 Chg-P CRZE034 (12/06)

City & State City & Stale 4. FE! Number Applied For
ORLANDD, FL 20-2860605 Not Applicatic

Zip Country £ Country : , $8.75 addilional
32'90 3 s A, 5. Cerilicate of Status Desired (] Feo Roguired

8. Narme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name P N
CHU, AN-PING cHU, AN-PIN&

5306 DFFIE DR
. APOPKA, FL 32712

Street Address (P.O. Box Number is Not Acceptable)

5306

EFFIE DR,

“ APOPK A

L] 2

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, dnd accept
the obligations of registered agent. §_

SIGNATURE

W

RN ’UM_/

Signature, typed o prnted ngme ol regisleleqauenl and el aooicable,
i

{NOTE Hegistreed Agent signatue requirgd when remstaung)

DATE

FILE NOWI! FEE
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Cantribution,

$150.0

55.00 May Be
Added to Fees

In accordance with s. 607.193{2)(b), F.S, the
corperation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O nelele HILE [1Change  {] Addition
NAME CHU, AN-PING NAME

STREET ADURESS | 5306 EFFIE DR. STAEET ADDRESS

CITY-ST-2)P APOPKA, FL 32712 CITY-S1-2Ip

TTLE (7] Detese TILE [1Ghange (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CAY-ST-2P

TTE O oetete TITLE Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-51-2IP CITY.ST-7IP

(1633 7 Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-7IP CITY-S1-2P

NTLE O petete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIY-5T- 09

TITLE O pelete THLE O cmange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. [ hereby certity that the information supphed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effact as it made under oath; that | am an officer or director
of the corporation of the receiver or trustge empowerad to exacule this report as required by Chapter 507, Flonda Statules; and that my name appears in Block 10 or Block 11
changed., or on an attachment with an a

SIGNATURE: K o

ress, with all other like empowered.

e

dA_

SIGNETURE AND TYPEC OR PIIMTED NAME GF s:c.n‘ne OFFICER OR DIRBCTOR

Dayhme Phone ¥

;ﬂgg/ﬂk? (¢°7)?3;";’-335’D

d J



