FILED

May 05, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-05-2008 90251 012 ***150.00

DOCUMENT # 567915
1. Entity Name
KAWAY INC.
;W W~ =
Principal Place of Business Mailing Address
18660 LOCHPOINT COURT 18660 LOCHPOINT COURT
JUPITER, FL 33458 JUPITER, FL 33458

rarrmrer e e (I GEI R

| SE LAQUE CiKC4

Suite. Apt. #, elg. Suite, Apt. #, stc. 05012008 Chg-P CR2E034 (12/06)

City & S City &S 4. FEI Numb Applied For
g‘ﬂ?% Fboﬂ‘DA .&Ugﬁr F“o &D‘d 59—;) 3382r1 02 sz ll:;rili:able

Zip; U QQ l7 %“EYA Zipg({ 6’5]7 C‘YJ‘K' A 5. Cartificats of Status Desied [ Eeae;esq Additonal

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent - - -

MAIDA, KENNETH A reme KWW A. maDA

18660 LOCHPOINT COURT , Street Address (P.Q. Box Number is Not Acceptable)

JUPITER, FL 33458 K 7007 St LAQue CiRCle
; ™ STusfr FL | 30457

8. The above named entity submits this stategnent far the purpoge of changing its registered office or registered agent. or both, in the State of Florida.  am faritiar with, and accept

the obligations of registerec agent.
- %/30/200§
T DATE

SIGNATURE

Signaturs. typed of printed name J!eqistered agent and utle if applicable. (MOTE: Ragistered Agent signature required wnen reinsating)
- FILE NOWHI FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
- After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change ] Additin
NAME MAIDA, CHARLES W RAME
STREET ADDRESS | 1520 RIVER BLUFF ROAD NORTH STREET ADDRESS
Iy -57-2IP JACKSONVILLE, FL 32211 CITY-ST-2IP
TILE D O oetere TIME [JChange [ Addition
HAME MAIDA, RODNEY K NAME
STREET ADDRESS | 11736 SEAVIEW DR. STREET ADDRESS
CiTy-ST-29 JACKSONVILLE, FL 32225 CITY-ST-2IP .
e TSD O Delete TLE D (MThange [ Addition
NAME MAIDA, KENNETH A i NAME L/g{u[\)bﬂl A. m_ﬂ"PA _
STREET ADDRESS | 18660 LOCHPOINT CT swravess | 7007 SE AQUE °C RO
oIy -ST-2P JUPITER, FL CirY-sT-2P ¥i¥) FL 3 Lf‘iq 7
TTLE D O Delete TLE [ change [ Addition
NAME PERRIN.PENELOPE M NAME
STREET ADDRESS | 11046 SW 137 PL. STREET ADDRESS
CITY-ST-ZP MIAMI, FL CITY-ST-2P
TME O Dalete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2F CITY-ST-2P
TME O Delete TIE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the recetver ar trust owerad 10 executs this report as required by Chapter 607, Florida Statutgs; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an agd Wke empowersd. [/
% 30 | 200,
SIGNATURE: &
Data

SIGNATURE ARWITPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Oaytime Phona #




