2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P01000015097 Secretary of State
1. Entity N

iy Name (3-21-2006 90044 035 ***150.00
GREENWAY, U.S.A,, INC.
Principal Place of Business Maifing Address
305 WEST 68 STREET 305 WEST 68 STREET
o o ”“n“l m ||‘I| »I“ m’ ||m Ilm Ilm "l" |mt||"l IIW ’"’"H”ll!
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. 151 MOORE CR2EC34 (10/05)

City & State City & State 4, FEI Number Applied For

65-1073045 Not Applicable
Zip Couniry ae Couniry 5. Certificate of Staius Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7
—OTANONELSON™ JIARo  Bonto

W Slreet%drss (F,O. Bmumbe}js N()’PKCWE) .
HIALEAH EL 33012 A T 0 I S~
o Lhahﬂu FL | "B8°50/(

B The above named entity submits this statement for the purpose of changing its registered office or reg\stered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂ

Signature, fyoeda of p!hlt?n{arm of regslered agent an’ title 1 appbeakie {NOTE: Registorat Agent signature requaed when renstalng) DATE

C. FILE'NOWNY FRE
-+ After’ May1 2006 F
Make Check Payable to Flonda Depanment of SlatV fi

“ls'$15d.do.;

9. Election Campaign Financing $5.00 may Be
Trust Fund Conribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVP 7 Delate meDV&T D) change [ Addition
NAME OTANO, BENITO NAME OT A UO B-Q N (7 o }Q

STREET ADDRESS | 305 WEST 68 STREET #\f 2 STREET ADDRESS (O ?L -\[ ()y
ary-si-zf  [HIALEAH FL3304+2-" 3 301 CHY-5T-21P @f{) M M 330 %

TILE ST ] pelete TITLE [] Change [ J Addition
NAME OTANO, BENITO NAME

STREET ADDRESS | 305 WEST 68 STREET STREET ADDRESS M

CiTY-ST- 2P HIALEAH FL~S3048=—""1 ;;) 0O | \J/ CITY-ST-ZiP *

TISLE ' [ petete e O change (3 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiFy-S1-21P CITY-57-2P

THLE T Celete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITy-§1-70P

TITLE [ pelete TIFLE [ change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIrY-S1-21p

TITLE ) pelete TILE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST- ZiP

upplied with this filing does not gualify for the exemptions comained in Section 119, Florida Statutes. | further certity that the infarmation
tal report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
rusiee empowered 1o execule this repon as required by Chapier 607, Florida Statutes; and tpat my name appears in Block 10 or Block 11

an address, with all other like empowered.
5/9 folo 3050266678

3 rFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phoha #




