FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 567915 03-16-2006 90225 008 ***150.00
1. Entity Name
KAWAY INC.
Principal Place of Business Mailing Address
18660 LOCHPOINT COURT 18660 LOCHPOINT COURT
JUPITER, FL 33458 JUPITER, FL 33458 50 0 0 3 0 6 9
S R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1832102 Not Applicable
Zip Country p Couniry 5. Certificate of Status Desired m| Eg':;jq l‘:}r?;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name

MAIDA, KENNETH A
18660 LOCHPOINT COURT Streat Addtess (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458

Gity FL | Zip Code

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

SIGNATURE
Signatire, typed o ponted name of registered agent and blle if apphcable. (NOTE: Aegeetered AQent signatil & required when renstatng} DATE
FILE NOWH! FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1  AddedtoFees
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
s D- [ neiete TmE (fhenge [ Addtion
NAME MAIDA, CHARLES W NAME ’5;)0 B‘ Vﬂﬁ gLUFF &/’0 NOﬁﬂ{
STREET ADDRESS T-2FOT-FEATHER-OAHIBRIVE— STREET ADDRESS .
omv-s1-2P | JACKSONVILLE, FL mvsw | JACKSonVIleg , L 33311
TILE D O pelete TME [ Change [ Addition
NAME MAIDA, RODNEY K MAME
STREET ADDRESS | 11736 SEAVIEW DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-S1- 2P
TILE TSD [ pelete IME [ Change [ Acdition
HAME MAIDA, KENNETH A HAME
STREET ADDRESS | 18660 LOCHPOINT CT STREET ADDRESS
GITY-§T-ZIP JUPITER, FL CITY-§T- 2P
HME D 3 Delete TIE [ Change  [J Addition
NAME PERRIN,PENELOPE M NAME
SIREET ADDRESS | 11046 SW 137 PL. STREET ADDRESS
cIy-si-2p MIAMI, FL CITY-ST-2P
TITLE 3 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHY-ST-71P
TIMLE [0 pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-53-2IP

12. | herepy certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I lurther certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same Jegal eflect as if made under oath; that | am an officer or director
of the carparation or the receiver ar tryslegsmpowerad (o exgcule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmsnt wilh aff agfligss, with all athefflike empowered.
3%3 A?mé
Dale

SIGNATURE:

SIENATUR’ AND TYPED GR MAME OF SIGNING OFFICER OR DIRECTOR




