FILED

May 01, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000048644 05-01-2008 90242 039 ***150.00

1. Entity Name

BUSINESS DEVELCPMENT 4 U, INC.

Frincipal Place of Business Mai!ing Addrass 4 0 n 9 1 ‘ib d
mmw

D v 1dst. Suitell2 “—;“'.-::a"ivr:v'E S%W 25t sontell2

Rlhlre oo lee = JABHUESSE IR0

Suite, Apt. #, eic. Suite. Apl. 4. elc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
- L o _ o 20-0876710 . Not Apglicable
Zip Country Zip Country " ) $8 75 Additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PRADO PAGANINI, ANTCNIO C
4303 DIAMOND ROW Street Address (P.0. Box Number is Nt Acceptable)
WESTON, FL 33331

City FI.... I Zip Code

1

8. The above named enmy submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. tam familiar with, and accept
the obligations of regslered agonl. .

SIGNATURE _,._,._,aae—\,___“ Alorn’ 2gt OF

Signaf'w,a. WW&TQO—JQEHI and e ap%aue INOTE Regisiered Agen: ignatura required when reinsiaing) DATE'

FILE NOWII FEE IS $150.00 3. Election Campaign Financing $5.00 Moy B

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICGERS AND DIRECTORS IN 11
TILE [n} J Delete TNLE [J Change [ Addition
NAME PRADC PAGANINI, ANTONIO CESAR NAME
STREET ADDRESS | 4303 DIAMOND ROW STREET ADDRESS
CiTY-ST-2if WESTON, FL 33331 CIY-53-21P
TILE - T T 1 pelete TMLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-51-21P
TIILE ] Delele HLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TILE 1 Delete TIILE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-21P
TILE [ pelete TE [ Change  [J Addition
NAME NAME
SIRLE( ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TLE [ Delete TE [DChange [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
- 51-21P ciry-ST-2Ip

12. | hereby certify that the informatien supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental reporl is true an:?accurale and that my signature shall have the sama lega! effect as if made under cath: that | am an officer or director
of lhe corporation or the receiver or rustee empowarad (0 execute this report as reauired by Chaplar 867, Florida Slalutes; and that my name apgears_in Block 10.0r Block 1L}

~— ¢hanged, or on an attachment with’an'address’ with al'other like empowared.
SIGNATURE: ¥’ e — AL’J‘/ ‘@/ g/ o€ (%ﬂﬂfﬁfg/ A




