FILED
2007 NOT-FOR-PROFIT CORPORATION May 11,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '

THE INTERNATIONAL UNIVERSITY, INC.

Principal Place of Business Mailing Address q U 1133~

MONDSCHEINGASSE 16 A-1070 MONDSCHEINGASSE 16 A-1070 ‘

VIENNA, AUSTRIA, XX VIENNA, AUSTRIA, XX , "

e AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliec For

98-0443573 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired a fg.;esqﬁggﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J . - e Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agsnt,

SIGNATURE i

'_; Signature, typed o prl!‘\led name ol regisiered agent and title if applicable. {NOTE: Registered Ageni sighature required when reinstating} DATE

' FIllnj Fao |§j_,se1_25 8. Election Campaign Financing 55_00 May Be Make check payable:to

Due by Septeniber.14, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. : - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE e e O Delete TIRLE O Crange [ Aduition
NAME GOODHEER, WI}C NAME
STREET ADDRESS | 247 DEER HAVEN'ROAD STREET ADDRESS
CITY-ST-ZIF SPARTA, NC 28675 CITY-ST-2IP
TITLE v [ Delste THLE ‘R’Chanqe [ Addition
NAME BOYER, LINDA NAME La_ CX 3) 6 <
STREET ADDRESS | MARIAHILFERSTRASSE 158 A-1150 STREET ADDRESS INAEN 6 . < 1AL A 1S {1 7
CITY-37-2IP VIENNA, AUSTRIA, erry-S7-ap f—] —{O0FD \jl LG L’l- | f < '}'
TITLE ST 7 pelete TILE [ change [ Adition
NAME DEDERSCHECK, HANS NAME
STREET ADDRESS | MONDSCHEINGASSE 16 A-1070 STREET ADDRESS
CITY-57-7IP VIENNA, AUSTRIA, ) - CITY-57-ZP . .
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE I vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-70P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the-information suppué‘d with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or Supplemental report is trug:and accurate 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 receMgr or trdstee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment ‘\t/h-an ad&rss. with &ll other like empowered. O “ (( 3 |

; Linden ’&Obf b May 0F FgsoL&Nl

SIGNATUR“AND TYPED OR PRINTED NAII; OF SIGNING OFFICER OR DIRECTOR 2 Dﬁ!a Daytime Phohe #

A\

SIGNATURE: __




