2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # 618534

1. Entity Name

RITEWAY, INC.

04-30-2007 90414 021 ***150.00

Principal Place of Business

23 INDIAN CREEK ISLAND

Mailing Address

23 INDIAN CREEK ISLAND

40089346

INDIAN CREEK VILLAGE, FL 33154 US INDIAN CREEK VILLAGE, FL 33154  US
S T TR TR AR ARN SRR LD
Suite, Apt, #, etc, Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-1969289 Nel Applicable
Zip Cauntry e Country 5. Certificate of Status Desired O ?ese';asqli\i:l;::“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, CAROLYN ROSEN . Laurie Rosen Riemer

23 INDIAN CREEK ISLAND
INDIAN CREEK VILLAGE, FL 33154

Street Address (P.O. Box Number is Not Acceplable}

20143 NE 19 Place
City

FL555%

North Miami Beach

8. The above named antity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligatin% of registe

SIGNATURE

Laurie Rosen Riemer

4/24/07

nature, wbnlo':ﬂmled name ol reg:stered agent and lite if applicable

{NOTE: Registerad Agent signature reguired when rewnstating} DATE

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

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 17

e PD (& Deietz e Director / President Change [ Aoditjon
NAME MILLER, CAROLYN R. NAME Laurie Rosen Riemer

STREET ADDRESS | 23 INDIAN CRK ISLAND SIREEIADDRESS | 20143 NE 19 Place

G sTae | MIAMIBEACH, FL e-$-2°  |North Miamj Beach, FI. 33179

e 1 Delete T Director / Secretary&Treasud@mae f Adiion
NAME NAME Joanne Rosen

STREET ADDRESS STREET ADDRESS 6

CITY-51-7P CITY-51-2IP Ngwacl)ngtﬁ%e'l:OO] ?G

ME - [ Delete Tne Vice President [ Change X Acdition
NAME NAME Leonard Miller

STREET ADDRESS SREIADES | 23 Indian Creek Island Road

CITY-ST-2IP CITY-S1-ZIP Il'ld1 an (\r l -

THLE [ Delete TILE [0 Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-71P

TiTLE [ Gelete Ttk [ Crange [ Addition
HAME MAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2IP CITY-SI-2IP

THLE O oelete THLE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-21P

12. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furthar certify Lhat the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuleﬁls report as fhquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmen: wilh an address, with alt other like g

Laurie Rosen Riemer

SIGNATURE:

werad.

-—

4124407 305-336-5657

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICEMGR DIRECTOR




