2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 14, 2008 08:00 AT
DOCUMENT # S84996 i Secretary of State

1. Entity Name

URYS CORPORATION .
Principal Place of Business Mailing Addrass —

2360 WEST 78 57 P.0. BOX 160487
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HIALEAH, Fi. 33016
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