Y

FILED

2008 FOR PROFIT CORPORATION - May 19,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000044024 05-19-2008 90032 016 ***150.00
1. Entity Name
COYU, INC.
Principal Place of Busingss Mailing Address
1200 BRICKELL AVENUE 2666 BRICKELL AVE ‘ , '
1440 MIAMI, FL 33126 - -
MIAMI, FL 33131 : ' :
2ol Wor \ Al Puenue!
. 3 ite, Apt. # .
Sute, Apt. #. ete Sutte, Apt.# ete 04102008  Chg-P CR2E034 (12/06)
City & State , —— City & State 4, FEI Number Applied For
Moo . F L _ 65-0917481 Not Applicanle
Zip J Couniry Zip T country o B $8.75 Additional—
33 \ aq U 5 5. Certiticate of Status Desiced O Fee Raguirad
6. Mame and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
Name
FORTUNE INTERNATIONAL REALTY
2666 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33126
/ _f,_—/‘ City FL | Zip Code
8. The above named entity sutyfi i hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisler}
. a5, . /
SIGNATURE & ':R\COYCSO D #\YY'\SPTQ o4y 109,
: Signatura, typed or printd ndriv of registered agent and Utla f applicable /NOTE: Hagislared AGsit signatira raquirad whan reinsiating} [ oael
I -
. FILE NOW!! FEEIS'$150.00 Mﬂmpa@" Financing $5.00 May Be
After May 1, 2008 Fgo:i . Trust Fund Contriution. 0 Added to Feas
e I
10. "'"l!) _OPFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 £
o ;
e DP R Y belete T Y \ . 3R{crenge 7 Addiion F i
NAME D'AMATO, RIC)@DO' HAME D’ hna 0,—’?\\ coved
STREETADDRESS | 1200 BRCIKELL AVENUE, SUITE 1440 st omress | e Bvickel Auenue
ory-st-2p | MIAMI, FL 33131 CTY-g1-2P ™YL oy N |G Y= ™ 50 :
THLE [ Deleta TILE Jchange [ Addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2I9 LTY-5T-2IP
TILE 7 Delete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIE [ Delete TTLE [CJchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CITY-8i-2IP
TMLE {1 Datete TME . [Ochenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
L e am . Dwm_ -B-TRE — -3 - — - --E-Changa—“g-kddition-
NAME NAME ;
STREET ADDRESS STREET ADORESS ’
CITY-ST-29 A CITY-51-2iP
12. | hereby certify that the information sépblied with thigAlling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemdnjal report is trdf and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporaticn or the recg déred to exacule lhisseport as required by Chapler 607, Flarida Statules; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmgni il BT &lher ke empowered.
SIGNATURE: - Riouda DAeokn UM [0B  205PE0L- Retd
SIGNATURE AND TYPED OR PRINTED NWNSNG OFFICER DR BIRECTOR lf:e i Daytime Phona &

— —



