2006 FOR PROFIT CORPORATION )
AMENDED ANNUAL REPORT RN

DOCUMENT # P05000028809
1. Eniity Name ga MoV 13 [ 9: 34
E WAY COMPUTERS & SYSTEMS, CORP. ’
i .‘k‘
Principal Place of Business Mailing Address
4759 PALM AVENUE 4759 PALM AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012
e v OO RO
Suite, Apt. #, etc. Suite, Apl. #, elc. 11032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
04-3804642 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g‘g;::?:;“cnal
8. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agant

Name

MARQUEZ & MARCELO-ROBAINA, P.A.

6303 BLUE LAGOON DRIVE, STE 390 Street Address {P.O. Box Number is Not Acceplable)}
MIAMI, FL 33126-6005

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agem and tile il applicable. {MNOTE: Regisiersd Agant signature required wnen rsinsiating) DATE
} 9. Election Campaign Financing $5_00 May Ba
Amended AR is $61.25 Trust Fund Contribution. Addéd to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ petete e PT EXchange [ Addition
NAME QSORIO, ANGELA NAME DE LEON, ZULEMA
STREET ADDRESS | 4759 PALM AVE. STREETADORESS | 4759 Palm Avenue
crr-st-7e | HIALEAH, FL 33012 ciry-si-21p HIALEAH, FL 33012
TITLE VSD 7 Delete TILE [ change [ Additien
NAME BALBIN, ROCIO A NAME
STREET ADDRESS | 4758 PALM AVE. STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-S1-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 Ciy-sr-zp
TITLE [ pelete TITLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-§T-2P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
TMLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2IP

12, | hereby certity that the information supplied with this filinc? does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director

of the corporation or the receiver or irustee empowered to execute this repart as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed., or on an attachrient with an address, with aii other like empowered.

SIGNATURE: v /?aaa daufﬁ/é - 11/03/06 (305) 825-8878
SIGNATURE AND TYPED WN'I{D HAME OF SIGNING OFFICER OR DIRECTOR Data

+

Daytime Phone #




