FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000070626 : 035-09-2005 90286 020 ***150.00

1. Entity Name
WORK 4 U CORP.

Principal Place of Business Mailing Acidress 1 q u 1 7 'd ﬁ i
1050 SEVILLA AVENUE 1050 SEVILLA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
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6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PLATA, LUIS M
1050 SEVILLA AVENUE Street Address (£.0. Box Number is Not Acceptabie)

CORAL GABLES, FL 33134

N lff.w‘, . City FL | Zip Code

.

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons ol registered agent.

A

SIGNATURE "
Signature, tyoed or prinied name ol registered agent and hitte if applicatile. {NQTE: Registered Agent signature required when reinstaiing) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 85.00 May Be In accordance with s. 807.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. ] Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ] Dalete TMLE TjcChange [ Addition
NAME PLATA, LUIS M NAME
STREET ADDRESS | 1050 SEVILLA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-S7-2iP
TILE vD [ celete TITLE [ Change ] Addition
NAME GIL, GLADYS MARCELA NAME
STREET ADDRESS | 1050 SEVILLA AVENUE STREET ADDRESS
CIry - 8T-2P CORAL GABLES, FL 33134 CITY-§1-2IP
TIILE [ petete mMLE CJChange ] Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-8T-21P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-7IP
TITLE 3 Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-S7-2P .
TIILE el 0 [3 Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is irue and.a sand that my signature shall have the same legal effect as if made under oaih, thai | am an officer or director
= Y g 0

=y / 6/0 S 865125

oCUFFICER OR DIRECTOR Date Daytime Phone #




