2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 481454

1. Entity Name

NEWAY PRINTING, INC.

Principal Place of Business

6760 PEMBROKE ROAD
PEMBROKE PINES, FL 33023

Mailing Address

6760 PEMBROKE ROAD
PEMBROKE PINES, FL 33023
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FILED
Feb 23, 2007 08:00 Al
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No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-1644721 Not Applicable

+| 5. Cenificate of Status Desired

) $8.75 Addiona)
Fee Reqmred

6. Name and Address of Current Registered Agent ot

GOLDBERG, JERALD C.
6760 PEMBROKE ROAD
PEMBROKE PINES, FL 33023
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8. The above named entty submits this statemant for the purpese of changing its registered office or regisiered agent, or bath, in the Stale of Florida. ! am familiar with, and accept

tne obligations of registered agent.

SIGNATURE

Signature. typed or printad nama of registerad agent and Hile it appicabie

(NOTE: Rugislerac Agunl signaturs reguired when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS

I

e
NAME
STREET ADDRESS
“GIny-st-2p

PD

GOLDBERG, JERALD C.
6760 PEMBROKE ROAD
PEMBRCKE PINES, FL

TITLE .

NAME

STREET ADDRESS
CITY.ST-2iP

sD

GOLDBERG, PATRICIA A,
6760 PEMBROKE ROAD
PEMBROKE PINES, FL

TITLE

NAME

STAEET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CIy-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TIME

NAME

STREET ADDRESS
CiTy-ST-2IP

1‘ l!‘

12. | heraby certity that the information supplied with this filin (? does not qualily for the exempfions cortained in Chapter 119, Florida Statutes. | 1urther cerlify ihat the mlormallon
accurate and that my signature shall have the same legal effact as f made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered (o execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementa! report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

&};?/ob Ary -4 178/

s

/ddnxruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bals Daytima Phonm #




