2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 07, 2008 8:00 am

DOCUMENT # P05000162729 Secretary of State
1. Entity Name
C.U. BUSINESS MAGAZINE, INC. 03-07-2008 90031 025 ***150.00
Principal Place of Business Mailing Address
% PAUL THIBADEAU % PALL THIBADEAU
205 WORTH AVE - STE 306 205 WORTH AVE - STE 306 ‘
PALM BEACH, FL 33480 PALM BEACH, FL 33480 _
R U SRR I
Sutte. Apt #, e1c. Sute. Aot e 02192008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
33-1128997 Not Applicable
Zie Country Zip Countey 5. Cerificate of Status Desired O gi'gsqﬁf:‘jm"a'
. 8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme i -t
THIBADEAU, PAUL
2056 WORTH AVE Street Address (P.O. Box Number is Not Acceptable)
STE 306
PALM BEACH, FL 33480
City F L Zip Code

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

SIGNATURE
Signatwe, typed o printed narma of registered agent ana ttla f applicable. {MOTE: Registarad Agent sgnaturg required whan Jainstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE S 3 pelete TITLE [ change  [J Aodition
NAME THIBADEAU, PAU; NAME
STREET ADDRESS | 205 N AVE STE 306 STAEET ADDRESS
CITY-ST- 2P PALM BEACH, FL 33480 GITY-ST-2IP
TITLE PD 7 Detete TITLE {7 change (% Addition
NAME O'HARA, TIMOTHY HAME
STREET ADDRESS | 222 EVERGLADE AVE STREET ADDRESS
CITY-SE-2IP PALM BEACH, FL 33480 CITY-51-21P
B {) [ SR S O pelete e ) s [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-21# CITY-ST-2IP
TITLE 3 Detete TTLE [Jchange (] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-SI-2iP
TE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$3-2IP
TITLE [ Detete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on this report or sefbplemental report is true 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 rgceivef or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachiment with pi'addrdys, with all other like empowered.
SIGNATURE: 3/‘3!03’ 56l -2 82~ (015
ate Daytime Phane #

SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




