FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO7000063038 04-30-2008 90180 020 ***150.00
1. Entity Name
REJUVINATIVE UNIQUE SERVICES, INC.
Principat Place of Business Mailing Address oL
1217 SW 46TH AVE P 0 BOX 4522
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
e GRS AR L
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Q,b - @2 STl OG Not Applicable
Zip Country Zip Country " . - $8.75 Agamonal
5. Certificate of Status Desired O Fee Reuuired na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, ERICA A
1217 SW 46TH AVE Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
City FL | Zip Code

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

SIGNATURE
Signature. typed of prinfed name of regisieted agent and litls it spphcable. (NOTE: Fegistarad Agent signature required whan rewstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U AddedioFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [J Change [ Addilion
NAME BROWN, ERICA A NAME
STREET ADDAESS | 1217 SW 46TH AVE STREET ABDRESS
CiTY-ST-ZiP DEERFIELD BEACH, FL 33442 CyY-$7-2P
TILE O Delete TLE [JChange (] Addition
NAKE HAME —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMmE [ oeiete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADTAESS
CITY-57-2P GITY-8T- 2P
TE 7 Delete ME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p GITY-ST-7IP
TINLE 7 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CTY-57-2IF
TITLE [ pelete TIMLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this llling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiamenial report is true and accurate and that my signalure shall have the same legal effect as ii made under oath; that | am an offices or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 i
changed, or on an attachni@nt with an address, with all like empowered,

SIGNATURE: (< 3\ Con \~AsyOu—"~ C}[/ i Z/Ofg( m(\g;f Y929 -8094

~SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




