— pes )

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000019062

1. Entity Name
FAIRWAY TRADING CORP.

FILED

Principal Piace of Business Mailing Address 06 APR 28 12: 59
1910 NW 97TH AVENUE 1910 NW 97TH AVENUE Crpne
MIAME, FL 33172 MIAMI, FL 33172 ML LT

AR AR

04272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AopiedFa

65-0984564 Not Applicabie
i ; $8.75 additional
8. Certificate of Slatus Desired 0 Fee Required

8. Name and Address of Current Registered Agent

Pesoow g1 eror DO NOT WRITE
MIAMI, FL 33175 lN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad oflice or registered agent. or bolh, in the State of Florida. | am tamiliar with, and accept

the obligations ol registered agent.
420 /06

\

SIGNATURE - +
Signature, or printed nama of registerad sgent and tile i epplicabls. {NOTE: Reglstered Agent signature requized when reinslaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS [
TITLE PD
NAME REMEDIOS, MANUEL

STREET ADDRESS | 2980 SW 141 ST CT
CITY-ST-2IF MIAMI, FL 33175

TILE ST

074503832

20
REMEDIOQS, N
e e | 9200 SW 141 8T OT 0571 5/06--01012--007  ##150.00
CITY-§T-2IP MIAMI, FL 33175
THLE
NAME

(st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-si-21p

TITLE

NAME

STAEET ADDRESS
CITY-ST-23

TLE .
NAME ‘ R
STREER ADDRESS
CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport or supplemental 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
of the corporation of the receiver or trustes empawered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other likgyempowered.

SIGNATURE: _ /2 (. H l2¢ | QL

SIGNATURE AND TYPEDADR PRINTED NAME OASIGNING OFFICER OR DIRECTOR " Daytime Phons




