2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # 481454 5 ~ ,Mar 26, 2008 08:00 ANV

1. Enlity Nam . M
NEWAY PRINTING, INC. * Secretary of State

Principal Place of Business Mailing Address
6760 PEMBROKE ROAD 6760 PEMBROKE ROAD
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023
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8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am famitiar with. and accept
the obligations of registerad agent.

CITY-51-2IP

SIGNATURE
Signature. typad or printed name of registerad agent and utle If apphcable [NOTE. Reg:stered Agent signaiurg (equired when ranstanng) DATE
FILE NOWIl FEE IS $150.00 % Focton Campaign inandi® $5.00 May Bo ONGO0H 740
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12. | hereby certify that the information supplied with this filng does nat quahfy for the exemptions contained in Chapter 119, Florida
indicated on this raport or supplemental report is trua angaccurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or rustee empowared lo execuls this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 111
changed, or on an attachment wi aggress, with all other like empowered.
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