2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 13, 2008 08:00 A

1. Entity Name
CONSUMERS UNION OF UNITED STATES, INC.
< R e BN AR OO T- PO

Principal Placq?[.prine's‘s e ) Mailing Address )

101 TRUMAN AVENUE 7301 TRUMAN AVENUE ™" 77 T e e e e SR L s en D v

YONKERS, NY 10703 YONKERS, NY 10703
02182008 No Chg-NP CR2ZE037 (4/06)

DO NOT WRITE .N THIS SPACE 4. FEI Number Applied For
13-1776434 Not Applicable

5. Certihcate of Status Desired O 232.;:1 lﬁg:(;"ma'

E. Name and Address of Current Registered Agent

CORPORATE CREATIONS NETWORK INC. DO NOT WRITE

11380 PROSPERITY FARMS ROAD #221E

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. lyped or printed nama of registersd agent and title il applicable (NOTE: Registared Agent signature requitsd when reinslatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBa
: Due by May 1, 2008 Trust Fund Contribution 0 Addedto Fees

10, ' OFFICERS AND DIRECTORS

TITLE P

HAME GUEST, JAMES A

* STREET ADDRESS ) P

oI | YONKERS,NY 10703 nE0nesT4
' .-‘{"!E{—glg’!ﬂ;'lﬁ—;"ll"i’-_. £1 g

“TLE V ' P et T ™ Lt L VU L S

NAME GURIN, JOEL

STREET ADORESS | 101 TRUMAN AVENUE
CITY-ST-2IP YONKERS, NY 10703

TILE D
NAME ADLER, ROBERT 8

STRETAORESS | BUSINESS SCHOOL, UNIVERSITY OF N.C. | DO NOT WRITE

CHAPEL HILL, NC 275993490

- 0 ' IN THIS SPACE

NAME BAKER, WILLIAM F
STREET ADDAESS | 450 WEST 33RD STREET, 6TH FLOOR
Ciy-g7-21P NEW YORK, NY 10001

TILE D
RAME BJORKLUND, CHRISTINE A

STREET ADDRESS | 1616 PLYMOUTH AVENUE .

. omv-§1-20 .| SAN-FRANCISCO, CA 94127~ = . - . L L T TR T de e e -
TILE D " . . . . S .

NAVE BROOKS, BERNARD E L - ‘. LRl

STREET ACDRESS | PO, BOX 1861 . . — e e e - ; .. : e e e A e e
CITy-ST-2P SPARTANBURG, 5C 293041861 :

12. | nareby certify that the information supplied with this Hling does not qualify for the exemplicns contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true accurale 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 the receiver or trustee empowere execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
changed, or on an attachment with ap addjess, with all ike empowered.

SIGNATURE: )

BIGNATURE AND TYPEMR PRINTED N.

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

07,/—9-'}’/08/ 9 14 37982004 @"‘W% |




