2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2006 8:00 am
DOCUMENT # G01953 = Secretary of State

EI%WQ?EIRWAYS CORP 02-15-2006 90027 028 ***150.00

Principal Place of Business Mailing Address
% HOWARD RICH % HOWARD RICH Uvuiwuwws
OB ML W-23TH ST. O8N W—29FH ST,
MiaMLEL 33177 Mia-F—33127
2 g o ool Pave Ol PP Mg Addess g H"M |||| Iml HI'I m” III" H” ”I” MH I‘I“ I‘I” mn Imlm " lm
T e a) 75/ ¥ Sresr
5826 Keld /617 Smeer  |5626 La) 8/ OEET
Suite, Apt. &, atc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
I
ity & Stale ‘f/ / /aly & State 6, 4. FEI Number Applied For
LAML 6’ A, c[ ens /ans L r/.a,us, ]E} 598-1098944 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired - :
330 % MyAm Y PE 330/ % | 0 FeoRoquires
6. Name and Addrass of Current Registered Agent- - - - : 7. Name and Address of New Registered-Agent -
Name
RICH, HOWARD 7
8N VW 29THST. 5&2 & /L)C{) /5/' $ 5’7‘,@5‘57- Street Address (P.O. Box Number is Not Acceptable)
MAMEE—331R7 . /
ory 6:4’/0/(9)\)3)7:} 330,y
City F L Zip Code
8. The above na its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatio :
SIGNATURE
T Signatyre, typedt or printed nama ol ragls:er;agsm and titie il apphicable. (NOTE: Registered Agent signaiure requiret when tenstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICEhS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ) Mnelete TITLE 7P Mange [ Additign
v RICH, HOWARD v #son, Howdro
STREETADDRESS | 373 POINCIANA ISLAND DRIVE STREETADDRESS | & o & AV &l /87 L S TREELT
CTy-sT-2P | SUNNY ISLES, FL 33160 CITY-5T-2P I fasry Conr oo r,f’/ F30/#
TITLE [ pelete TITLE [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-ZIP
e ] Delete TITLE [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADOAESS
CIry-51-219 CITY-ST-2IP
TITLE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-29 .
TILE (3 Detete TILE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ Detete TLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2I CITY-ST-2P

pPAed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.
2-5-9 59354

7 SIGNATURE AND TYPED OR PRINTEMME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informati 09
indicated on this report or supglefmé
of the corporation or the rece er
changed, or on an attachmF

SIGNATURE:




