2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000133745 ~-

1. Entity Nams
NU-YU FULL SERVICE SALCN, INC.

Jan 28, 2008 08:00 AM
Secretary of State

Mailing Address

18379 NW 27TH AVE
MIAMI GARDENS, FL 33056

Principal Ptace of Buginess

18379 NW 27TH AVE
MIAMI GARDENS, FL 33056

DO NOT WRITE IN THIS SPACE

IMERTIACAAATH M el - -

01242008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-3568322 Not Applicable
i - $8.75 additional
8, Certificate of Status Desired O Foe Roquired

6. Neme and Address of Current Registersd Agent

ROSE, GENORIA
18378 NW 27TH AVE
MIAMI GARDENS, FL 33056

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thig slatement for the purpose of changing its ragisterad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent;
o Kp22 | J2s5/08
SIGNATURE —

Sigriture, typad or printad navme of repistered Agent and e N applcabie

{NOTE: Ragistasrad Agent signiure recuicid when réinetating)

FILE NOWIIl FEE IS $1580.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added o Fees

10, OFFICERS AND DIRECTORS |
TIME D
NAME ROSE, GENCRIA

STREETADDRESS | 18378 NW 27TH AVE
CITY-ST-20P MIAMI GARDENS, FL 33056

TME D

NAME HARRIS, YORK

STREET ADDRESS | 18379 NW 27TH AVE
cy-s1-2P | MIAMI GARDENS, FL 33058

TILE D

HAME MCPHEE-HARRIS, ABIGAIL
STREET ADDRESS | 18378 NW 27TH AVE
CITY-ST-21P MIAMI GARDENS, FL 33058

e -
NE
STREET ADDRESS
ChY-8T-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-ZiP

0000300213 _
01/31/06-30008-013 150,00

DO NOT WRITE
IN THIS SPACE

[T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an M. with all gther like empowersd.
SIGNATURE: /5.0 > © oan . Senplia ese

TURE AND TYPED OR PRINTED NAKE OF BIGNING OFFICER DR DIRECTOR

3 25/08 43?95 756 3

Daytime Phone &

O 306 - GE8-7563



