FILED

2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 618534 01-20-2006 90031 024 ***150.00
1. Entity Name
RITEWAY, INC.
Principal Place of Business Mailing Addiress TTEEeTT
23 INDIAN CREEK ISLAND 23 INDIAN CREEK ISLAND
MIAMI BEACH, FL 33154 US MIAMI BEACH, FL 33154  US
s s S VRO E AR
|23 IMBIAN g 15U RN 23 1aX0iAn CILEEY (Stasortd

Suita, Apt. #, etc, Suite, Apt. #, efc. 01132006 Chg-P CR2E034 {14/05)

City & State i City & State 4, FE{ Number Apphied For
W0IAR CreEe K VILLADE | (voian Ceeek Viense fL | 59-1969289 Not Applicable
é'g 154 Country USa Zip3 sy 8"&"",4 5. Cenificate of Status Desired [ ?i;i Addilonal

6. Name and Address of Current Registered Agent 7. Narme and Address of New Registared Agent

Name
MILLER, CAROLYN ROSEN
23 INDIAN CREEK ISLAND Strest Address (P.O. Box Number is Not Acceptabla}
MIAMI BCH, FL 33154

(WD A ek Vi § & FL | 3558y

8. The abova named entity submits this statement for the purpese of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE.
Signakure, typed or printed name of regstared agent and Lile if applcable {NDQTE Regislered Agenl signature 1equisd when nanstatng) DAaTE
FILE NOW!!! FEE IS $150.00 9. Elsction Canvaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE PD O oalete TTLE [ change [ Addition
NAME MILLER, CAROLYN R. NAME
STREETADDRESS | 23 INDIAN CRK ISLAND STREET ADDRESS
CINY-ST-7IP MIAMI BEACH, FL CIY-51-2P
TILE 1 velets TIHE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7P
TILE O Deleta TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy-st-zP . c1TY-51- 219
MLE O Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-21P
e 0 pelete e O Change [ Addidon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TME [ eleto TILE Dl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21IP CITY-ST- &P

12. | hereby certify that the information supplied with this !ilgg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicatad on this raport or supplamental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachym with an address, %Zpowered.
SIGNATURE: é@fﬂghﬂf WZ&!
SIGNATURE

y'fPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phone #




