2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 18,2005 08:00 AM

DOCUMENT # P01000053663 Secretary of State

1. Entity Narms

NUWAY, INC.

Principal Place of Business Mailing Address

16300 NE T9TH AVE. 16300 NE 19TH AVE.

STE 252 STE 252

NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

~ R

07152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pa=yry — T TFomeara

65-111 133_5 _ Not Applicabla

; ; " $8.75 addional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Re'gl’stered.Ag?m.
SHAPOVALOV & BORETH, P.A.
16300 NE 19TH AVE SUITE 250 DO NOT WRITE
NORTH MIAMI BEACH, FL 33162 lN THIS SPACE

8. The above namod entity submits this statement for the purpose of changing its ragisterad affice or ragisteréd agant, or both, In he STaté of Florida. 1 am familiar with, and accept
tha cbligations of ragistered agent.

SIGNATURE —_— — - = - - - -
Signalure Iyped or printed narme of regisiered agent and itz 1f aoofizadle. (NOTE Ragislersd Agent signalure requifod when reinslating) OXTE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Conlribution. 00  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS T T T T T -
TILE D -
NAME OROZALICVA, GULMIRA

SWREET ADORESS | 16300 NE.19TH AVE SUITE 252
CITY-5T-21P NORTH MIAMI BEACH, FL 33162

TILE

onooay = -
w 07/ 1 R AR 005 15m.on

QIrY-ST-ZIP

TIME
HAME

ey DO NOT WRITE

s | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TRE

HAME

STREET ADDRESS
CITY-ST-2IP

TmLE

NAME

STREET ADDRESS
CITY-ST- 2P

12, | hereby certily that the information supplied with this filing daes not qualify for the examption stated in Section 118.07(3)(1), Flcrida Statutes, ) further cerify that the infarmation
indicatéd on this repart or supplemental repart is trus and accurate and that my signaiure shall have the same Jegal effact as if mada undler oath, that | am an officer or direglor
of tha corporatian of the racaiver or trustee empowered 10 executs this report as required by Chapter €37, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, ar on an allachment with an agéress, with all other like smpowered, :

SIGNATURE et = : - "t ZooS  (Bes)oHITElE
W ED OR PAINTED MAME OF SIGNING OFFIGER OR DIRECTOR ‘ Dat'e Daylma Phare ¥

v




