FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000070626 G 04-26-2006 90213 036 ***150.00

1. Entity Name
WORK 4 U CORP.

Principal Place of Business Mailing Address

240 GIRALDA AVE 240 GIRALDA AVE

#812 £ #B12 £

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

g T It ARG

1104 122 4v& - | 1109

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (11/05)

i tate, - 4. FEI Number Applied For
Wéﬁ biloie ‘pid(ﬁ C’Dz-”iﬂélb & H‘U 3 11.3695889 Soiapieans

% Counry z Country " . 8.75 Adaiti
|?‘]9— 3 3 O),S ‘}:Fh_ 22 Q)_S 5. Centificate of Slalus Desired | ?ee Reqf}fd'““"a'

! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PLATA, LUIS M .
1050 SEVILLA AVENUE Street Addrass (P.G. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
. City FL Zip Coda

8. The above named enlily submils lhis statement lor the purpose of changing ils regislered ollice or ragistered agant, or bolh, in the State of Florida. | am familiar with, and accept
.fhe obligations of registerad agent.

SIGNATURE
: Sigrature. typed of prniea rame of registered agent and atle |f appacabie (NOTE Regsterea Ager) Signalure sequired when renstalng) DATE
FILE NOW!! FEE IS $150.00 3 Eleoion Compaign Poanding 1 $5.00 ey 5o
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ¥ ™ Delste TIILE [ change T Adgition
MAME PLATA, LUIS M_” NAME
STREET ADDRESS | 1050 SEVILLA AVENUE STREET ADDRESS
CITY-§1-21P CORAL GABLES, FL 33134 CITY-81-21P
TILE vD 3 pelete 1ILE [ Change [ Andition
NAME Gil, GLADYS MARCELA NAME
STREET ADORESS | 1050 SEVILLA AVENUE STREET ADORESS
CITY-57-2IP CORAL GABLES, FL 33134 CITY-§1-2IP
TnLE 3 Defete 1LE {J Change " [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-5T-2P
THLE C belete 1HLE O Cnange [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-21 CITY-S1-2P
THILE [ Detete e D Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
Gty gt T - —jcnv-sr-ze
TLE 3 Delete TTLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ClFy-S1-21p

| “That the infdrpalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalules. [ further certify that the information

indicated opf this report or suppleghental report is trpdand aCtwalp and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director

vay'or trusies empovfered 10 execu this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111l
Y kh ather like i

oy npowered
/.

it
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!

Daymwne Poone #

Lic Pladp-lremdedt  4lo3be T8b-s122508

—



