. s FILED
2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # G79994 e (3-25-2008 90010 015 ***1 58.75

1. Entity Name
MIDWAY 800 INCORPORATED

Principal Place of Business Mailino Addrass D U U U 1 5 1 2

6971 NW 82ND AVENUE G971 A KL Avd
R

MIAML, FL 33166 US /'/’4”7/,F/ 33/6[
01302008 " No Chg-P CRZE034 (11/08)

4. FEI Number Applied For
59-2381487 Not Applicabie

p§——$8.75 Additional |

5. Certificate of Status Desired

Fee Raquirad

'-L

6. Name and Address of Current Registered Agent

Rafael 6anem
69t w §2 Ave

Miqms ) L 33144

'IO NOT WRITE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. 1am Iamilia: with, and accept

the obligations of registered agent. i
7 £ dierctor- 2"-'*(:"-4-/ Ganem 3/!0 / 4

SIGNATURE
dl name of registared TGDM itle f epplicabls. /' (NOTE: Registered Agen! signature requirad when (sinstating) baTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QOFFICERS AND DIRECTORS !
TITE PD
NAME GANEM, RAFAEL

STREET ADDRESS | 6971 NW 82ND AVENUE
cy-ST-2IP MIAMI, FL 33166

TITLE TO

NAME GANEM, HILDA

STREET ADDRESS | -6971 NW 82ND AVENUE
omy-8T-2p . | MIAMI, FL _33166

e sD

NAME PERNETTI, MARLEN
STREET ADDAESS | 6871 NW B2ND AVENUE
CiTY-ST-2IP MIAMI, FL 33166

DO NOT WRITE

TITLE VPD

NAME MORELLO, HILDA

STREET ADDRESS | 6971 NW B2ND AVENUE
omy-st-z | MIAMI, FL 33166

JINTHIS SPACE"

TITLE

NAME

STREET ADDRESS
CITY-ST-ZPP

TTLE

NAME

STREET ADDRESS
Ciy-8T-2IP

12. | hereby certify that the information supplied with this hlung does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered o execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachmeqt with ess, with all other like empowered.
( > : 2
Fact Ganem, President 3 10 1 (379213

E AND TYPED OI'I ITED NAME OF SIGNING OFFICER OR DIRECTOR Oate Caytima Phona #

SIGNATURE:




