FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000120223 i 01-31-2008 90016 037 ***150.00

1. Entity Name

RUNAWAY ENTERPRISES, CORP

Principal Place of Busingss Maiting Address Q\JU L
9125 SW 77 AVE #802 9125 SW 77 AVE #802 .
MIAMI, FL 33156 MIAMI, FL 33156 .
T RS PO [T A0 T A
Suite, Apt. #, etc. - " Suite, Apt. 4, sic 01072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number 1 Applied For
b" \ bq \‘)_,LS Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SAADE, ALFREDO A
9125 SW 77 AVE #802 Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33156
City FL ' Zip Code

8. The ahove named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of ragistared agent,

SIGNATURE
Sgnature, ryped or pnnled nama of regrsterad agent and utla f appicable INOTE: Registared Ageil signalure required whan reinstatng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Feea will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PST O pelste TITLE O change [ Addition
NAME SAADE, ALFREDO A MAME
STREET ADDRESS | 125 SW 77 AVE #302 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33156 CITY-ST-21P
TITLE a] 7 elete TME [ Change [ Addition
NAME SAADE, ALFREDO A NAME
STREET ADDRESS | 9125 SW 77 AVE #802 STREET ADDRESS
CITY-ST-219 MIAMI, FL 33156 CITY-ST-2IP
TME vD O Detete TITLE QO changs  [J Addition
NAME PEREZ, MARGARITA NAME
STREET ADDRESS | 9125 SW 77 AVE #802 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-21p
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TME 3 Delete Tme [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O Delete THLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | haraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemsntal report is true and accurate and that my signature shall hava the same legal affact as if made under oath; that | am an officar or diractor
of the corparation or the raceiver ar rustes empowerad 0 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with al other tike empowered.

s IG NAT U RE: SI::I::RE AND TYH :n oR Pf}lNTED MAME OF SHINING OFFICER OR DIRECTOR \ ~ FzD’a\.\ -

{

Dayuma Phone #

]



