2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # P96000073859

1. Entity Name
THE NEW YOU OF ORLANDOQ, INC.

04-25-2007 90162 001 ***150.00

Principal Place of Business

445 5 ORLAND

MAITLAN

32751 US

Mailing Address

44550

usSORATONE

AVE

10079703

2. Principal Place of Business - No P.O. Box #
012 SumamT R8T PL

3. Mailing Address
2 SumanT Qe Po

EAEA MR D IS AU EA 00

Suite, Apt_ #, elc.

Suite, Apt. #, etc.

H 200 ¥ Zoo 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied F
Lo~Qwoob  FuL LoNwess 59-3421703 Not Appiic
Zip3 211 § Countr\;; 3 Zip3 297 9 CountrL < §. Centificate of Status Desired O g:;gesq :\igﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILLIER, DAVID -~
445 S ORLANDQ AVE
MAITLAND, EL"32751 -,

P

DAGID G. M En,

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

12 SummiT RIOGE Pu

# 300

City

Loy Zed FL. Zi%Czod-‘%-p 9

the obligations of registered ay

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and act

PRes (e ¢ 4-][9{07

nating, typad o printed naM of reoislafe& agent e Tl applicable.

(NOTE: Regisierad Aganl signalure required when reinstating) DATE

<r‘

FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

.After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete e O Change [ ad
NAME HILLIER, DAVID G NAME
STREET ADDRESS | 243 W PARK AVE SUITE 201 STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CiTY-ST-2IP
TME VPD 1 Delete Tme [ Change [ Ad
NAME HILLIER, CHERYLL NAME
STREET ADDRESS | 243 W PARK AVE SUITE 201 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CiTY-ST-2P
TE O eete TME C]Change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me 3 Delete s Dchange [T Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP
TILE [ petete me Clchange [IAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TmE O oelete TLE ] change  [Had
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P P 1. CITY-ST-2P

12, | hereby certify that the information suppfied wi
indicated on this repont of supplernemal re;
of the corporation or.the réceiver or trl
changed, or on an attachmept-wi

urate an

5 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati

that my signature shall have the same legal effact as if made under oath; that | am an officer or direc

5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
empowered.

Llis{e7 Zai-271 S847



