2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L66690

1. Enlity Name

WESTWAY INCORPORATED

FILED
Apr 30,2007 08:00 A
Secretary of State

Principal Place of Business

7301 SWSTITHCY
SUTTE 440
SOUTH MIAMI, FL 33143

Mailing Address

7301 SWHITHCT
SUITE 440
SOUTH MIAMI, FL 33143

us us

i

T

IR

01052007  No Chg-P CR2E034 (11/05)
DO NOT WR'TE lN THIS SPACE 4. FEI Number Applied For
' 65-0191011 Not Applicable
$8.75 additional

O

8. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent

LAMONT, ROBERT S.

ONE BISCAYNE TOWER, SUITE 3550
2 SOUTH BISCAYNE BLVD,

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad coffice or ragistered agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or prnted name cf regisierad agent and utle f applicable, (NDTE: Ragistered Agent signalure required whan reinstaling) DATE

8. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

Atter May 1, 2007 Foe will be $550.00 ‘_:._.

LOanaoT 488
B

4251
05417 A0T-R0083-009 150, 00

10, QFFICERS AND DIRECTORS |

D

MATTAWAY, RICHARD

7301 SWS7TH CT SUITE 440
SOUTH MIAMI, FL 33143

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE

TmEe *

NAME

STREET ADDRESS
CATY-5T-21P

IN THIS SPACE

TrE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cily-St-21p

12, [ hereby cerlify that the informaticn supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empoweped to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an ad itWall olher like empowered,
{

SIGNATURE: A f/ﬂ)

" & Lpate

SIGNATURE ANRTYERD OR FRINTED NAME OF amnfﬁ OFFICER DR DIRECTOR Daylima Phone #




