2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M22297

1. Entity Name

Apr 16, 2008 08:00 Al
Secretary of State

GOODWAY COFFEE SHOP INC.

Mailing Address

10932 N.W. 7TH AVE.
MIAM, FL 33168

Principat Place of Buginess

10932 N.W. 7TH AVE,
MIAMI, FL 33168

A MR R

04032008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FE) Number Applied For
59-2605936 Not Applicabla

O $8.75 Additiona

5. Centificate of Status Desired Fee Required

6. Name and Addrass of Current Registared Agent

GARCIA, ENRIQUE
867 N. W. 1095T
MIAMI, FL 33168

DO NOT WRITE
IN THIS SPACE

8. The above named enfiy submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acceqt
the obligations of registered agent.

SIGNATURE
Signatind, typed oF pined nama of Fegistorad agom end e it rppicable {HOTE: Asgistoted ADart Sgnatire required wheh remsiating DATE
o 9. Electron Campaign Financing $5.00 may Be UUDDDQE;—_‘IEB 16 _
.ﬁef &f,ﬁ?;'&ﬁ,’ff,'ﬁ,,f.‘fgﬁmm Trust Fund Contribution. Added 1o Fees 04/28/08-20004-014 150.00

10. .. OFFICERS AND DIRECTORS l

P
GARCIA, ENRIQUE
867 N.W. 109 ST
MIAMI, FL 33168

e’

NAME

STREEY ADORESS
CITY-51-7P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
LIy -5T-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TITE
NAME S
STREET ADDRESS
_om-s1ap |

THILE .
HAME :
STREEY ADDRESS
GITY-ST-27IP

PR S P ) S . - * b . -
ELF e SR ¥ P ? . A . L

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaﬁﬂ?. Florida Statutes; and that my name appears in Block 10 or Block 11 if
Data

changed, or on an attachme th an address, with all other like empowered.
Daytime Phone #

/ .
SIGNATURE: Forigue Garein

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7




