FILED

May 07,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-07-2007 90070 039 ***150.00

DOCUMENT # P95000060600

1. Entity Name

4-C INTERNATIONAL, INC.

Principal Place of Business Mailing Address . . 4“107 362

7305 124 AVENUE NORTH 7305 124 AVENUE NORTH
LARGO, FL 33773 LARGO, FL 33773
s P oo s[5 IR WA ERRED MR W
2213 Desting Wey 2313 Destiny WAy
Suile, Apt. #, etc. 4 7 Suite, Apl. #, etc. 7 ! 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliac For
Larsp, FL Lo, FL 65-0600200 Mot Appiicatie
Zip <« 7 Country Zp < 7 Country i . $8.75 Additionai
. Siatus Desired | .
B%Sé 3355_9 5. Cenificate of Fee Required
i €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
- CARRODEGUAS, VINCENT
2121 PONCE DE LEON BOULEVARD Street Address (P O. Box Number is Net Acceptable)
SUITE 1100

CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
Signature, typed ar printed rame of agent and title 1 {NOTE Registered Agent signature required v nen reinstatmg) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete TITLE P> . B change [ Adcition
NAME . = i
CARROSSC. MIQUEL A HAME CARRDSSY, MIGUEL A

STREET AGIORESS | 7305 124 AVENUE NORTH STREET ADDRESS | 23] 2, -:Désnn (POL2N
orv-si2e | LARGO, FL 33773 av-sie | OD@ssx, FL' 23550
me D O Gelete s [ ’ P B Change ] Addition
NavE CARROSSO, MARIA | NAvE CAERossD, HARR T
STREET ADDRESS | 7305 124 AVENUE NORTH SRETARESS | ZB13 Destiryy Wey
or-si-2P | LARGO, FL 33773 av-str | oDgsss, FL 33556

T 1 Detete me D i _ Y Crange B hedilion
NAME NAME CARRRSS MPpey M
STREET ADDRESS STREET ADDRESS | 2312 T)Qshf?y W ey

_Cry-st-zp O-SEIP | O, L 335Se

e O Deete TiME 7 [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE O oeete TILE {"YChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§1- 2P
TITLE O Delete TITLE O change [ Addition
NAME KAME
$TREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-ZiP

12. | hereby certify that tha information supplied with this fi!‘cng doss not qualify for the exemplions contained 1t Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ch‘anged, or on an attachment with, na I otJ’;er like empowered.
yo)vy  929-372-73;

SIGNATURE: -

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytene Frone 8

30




