FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000023410 ceretary of Stat

1. Entity Name ok sk
4U INTERNATIONAL CORPORATION 05-04-2006 90156 016 ***150.00

Principal Place of Businass Mailing Address Jyuuvewuvw
5858 LAKE HURST DR SUITE 250-4 5858 LAKE HURST DR SUITE 250-4 C :
ORLANDO, FL 32819 (ORLANDO, FL 32819
s s AT R RO

1934 (MeatpoimFe Cie | 1934 Weifpeinite G

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)

Cjty & State _;."'Gi.ty & State 4. FE| Number Applied For

=0 . ().-Pq ﬁ: L 59-3507526 Not Applicable
.57‘;—%_6 < COUC;WE) a E:I':Z% - bouzt}y - &. Certificate of Status Desired (] geae.;esq 3?:;”"“3'
8. Name and Address of Current Reglstered Agent’ 7. Name and Address of New Registered Agent
Name

SOBRINHO, HUMBERTO F -,
1934 WEST PQINTE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

OCRLANDQ, FL. 32835

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sighalure, lyped or pnnted rame of 1egistered agent and title 1l applicable {NOTE- Regstered Agent signalure requied when remnstaung) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete WILE [ Change [ Addition
NAME SOBRINHO, HUMBERTO F NAME
STREET ADDRESS | 1934 WEST POINTE CIRCLE STREET ADDRESS
CITY-8T-2P ORLANDO, FL 32835 CITY-57- 2P
e ST ] Delete TLE [ Change £ Addition
NAME ALBUQUERQUE FARIA, INEZ HELENA DE NAME
STREET ADORESS | 1934 WEST POINTE CIRCLE STHEET ADDRESS
CITY-8T1-21P ORLANDO, FL 32835 CTY-8T- 2P
LE 7 Delete nnEe [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P
THILE 1] Detete TTE 2 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2Pp CITY-S1-2P
TTLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P oiTy-s1-28
TMLE 3 telete TITLE [ cChange 3 Addilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-31- 7P

ied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is trye and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
[ :ﬁo axeclte thig’ 1t as required by Chaptar 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
ress

Ith%iﬂke\:{o{e . oY \'%0 |OQ’

12. | hereby centify that the informatioh sup|
indicated on this report or supplemental
of the ¢corporation or the receiver d trust:
changed, or on an attachment witlgan a

SIGNATURE:

1%
snemrqum? TYPED OR PRINTED NAME OF AGNiNG OFFICER OR DIRECTOR Date Daytme Phono £




