:\.'2?06 FOR PROFIT CORPORATION

i ANNUAL REPORT (AR) FILED

DOCUMENT # P04000048644 Mar 22, 2006 08:00 Al
1 Ety Name Secretary of State
BUSINESS DEVELOPMENT 4 U, INC.
Principat Place of Business Mailing Address
4303 DIAMOND ROW 4303 DIAMOND ROW
WESTON FL 33331 WESTON FL 33331
- ” MR
2. Prncipal Place of Business 3. Mading Address =
Suite, Apt. ¥, eic Suite, Apt. #, etc, ist MOORE CR2ED34 (10/05)
o s oy s s R 876710 §L iLriZfLedFo_
Zip Country : Zip Country 5. Certificate of Status Desired 4d geae-ggq L;;:ﬂ:;tiona]
6. Name and Address of Current Registered Agent ' ~ 7. Name and Address of New nglstered Agent .
Name
i?&?gﬁ;ﬁgﬂ%ﬁb@?Tﬁ}Nio © : Slreel Address (P O, Box Number ig Ni)l Accepiabie)
WESTON FL 33331 - -
City FL l Zip Code

8. Theg above named eniity submits thié statement for the purposa of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE —

Signalum lyped or prites name of regsteand agent and tie # appheatis INOTE Rogslored Agoyv siqraturs feauirnd when mrstatn gt DATE

A FILE NOW!! FEE 15 515000 Cheol
After May 1, 2006 Fea Will Be $550.00
Make Chack Payable to Fiorida Deparlment of State

8. Efecton Campagn Financing $5.00 may B
Trust Fund Contributon.  [1 Added to Fees

10. CFFICERS AND DIRECTORS ik B ) ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
T D . M etete e - (3 Change [ A
HNO00EE 7548
NAME PRADO PAGANING ANTONIO CESAR HaME B4/TE/E-8001 5011 150010
SIREET ABDRLSS : 4303 DIAMOND ROW STAEET ADDRESS e -
Cily-ST-2IP WESTON FL 33331 CITY-51- 2P
| . - ..
TILE 1 pelete TIRE ) [T thange [ Anddiia
HAME HAME
STREET ADUAESS STREET ADDRESS
LIY-S1- 210 H CiHY-ST- 7P
T J Detele e ' O Cange [ Ak
NAME NAME
SIREET ADDRESS STREET ADDRESS
Gy -5 2P Cily-51- 2P
THE T3 Detete TITLE ] Change [T Adidii.
NAME MEME
STREET ADDRESS STACET ADDRESS
L. s CTY-5T-20P
TITEE 7 petele THLE 3 charge [ Aduie
NAME NAME
STREFT ADBRESS STREET AORESS
SITY-5T- 2P CATY-51- 2
HLE 3 retete THite O Change T3 Adii
NHME NAME
STREET ADDRESS STREET AOORERS
CIRY-5T-21P LIy -5i- 249

12. | hereby cerbify that the informabon supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the inlormatbion
indicated on ihis repoit of supplemental report is true and accurate ang thal my signature shall have the same legal eftect as i made under oath; that | am an ofkcer or director
of the corporation or the receiver o rusies empowered to execule this report as tequired by Chapier 507, Flonda Statulss; and that my name appears in Biock 130 or Block 11
it changed, or on an attachm?wt address. with all other hke empoiwered

SIGNATURE: i .3/ /‘/ﬁ;?é @5’4)53& 736,

G OR PRINTED NANE NING OFFICER OR DIRECTOR Dale 7 Daysime Prone #




