FILED
2008 FOR PROFIT CORPORATION . May 02,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P98000023410 Sggzggi% (ggf*gggoge

1. Entity Name )
4U INTERNATIONAL CORPORATICN

Principal Place of Business Mailing Address
328 N. OBSERVATORY DR. 328 N. OBSERVATORY DR.
ORLANDOQ, FL 32835 ORLANDO, FL 32835
e R R e N
B0 VST E | e ok
Suite, Apt. #, etc. Suite, Apt. #, ete.

04092008 Chg-P CR2E034 (12/06)

J S City&S X i
@&tﬁv&}@@  F A o * ‘593507526 o Anpicai

Zi Count it
@ 8 { ( t j QH P euniry B. Certificate of Status Desired [ Ei'gg]tﬁ?:gmna'

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

RUSSO, GLORIA
5291 MIDDLE COURT Street Address {(P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32811

City FL I Zip Code

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

SIGNATURE
Signature, hyrod of pratad name <f 1e31skE1ad 3gant and ik il appbt able (NOTE: Ragrlered Agant signatule requited whan ranstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. 0 Added to Fees
40. ‘ CFFICERS AND DIRECTORS 11, : ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NIk P 1 Delete (3 [ Change [ Addition
HAME RUSSO, GLORIA NAME
SIREET ADDRESS § 5291 MIDDLE COURT STREET ADDRESS
oITY-S1-2iP ORLANDO, FL 32811 G- 51-21F
itk Vs 1 petete TILE D Change [T Addition
HAME RUSSO, NICOLA NAME
STREET ADDRESS | 5291 MIDDLE COURT STREET ADDRESS
CITY-8T-2P ORLANDO, FL 32811 CITY-S1-20p
13 [ Delete VILE [T Change [ Addition
NAME NAME i
STREE] ADDRESS ATREET ADDHESS
iy 81. 2P HTY-5T-2F
THILE [J Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T- 2P CiTY-5T-21P
T (7] Delete TME [J Change [0 Addition
NAME NAME
SIREET ADDRESS ATREET ADDRESS
cirY-ST-2P OTY-ST-7F
e [ Delete TMmE [[] Change [ Addition
MAME HAME,
STREET ADDRESS SIREET ADDRESS
CITY- ST- 1P CITY-51-2IF

12. | hereby certify that the information supplied with this lilirg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar of director

of the corporation of tha raceiver,or trustee empowered 1o execute this report as required by Chapter 607, Flgrida Statutes; and that iy name appears in Block 10 or Block 11 it
changed, or onan attach A address, with all.gther like empowered.

SIGNATURE: __{ /r’ ’L‘-’// LA

NIGTURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Data Bayirns Phora




