5/1/200% 10:31 AM FROM: Vinnie Arora, CPA Vinod Arora CPA,

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

PA TO: 1-863-325-9295 PAGE: 002 OF 003

FILED
May 05, 2008 08:00 AT

CUMENT # P02000009022

tity Name

HWAY LIQUORS, INC.

Secretary of State

Principal Place of Business

3048 CYPRESS GARDEN RD
WINTCR HAVEN, FL 33884

Mailing Addiess

3265 MOCCASIN DR
KISSIMMEE, FL 34746

DO NOT WRITE IN THIS SPACE

MR (AR

IR

04212008  No Chg-P CR2E034 (11/05)
4. FEI Number Applicd For
01-0580546 Not Applicable

I:] $875 Additional

5. Certificate of Status Desiied : )
Fes Required

6. Name and Address of Current Reglstered Agent

PATEL, HARSHILA V
3265 MOCCASIN DR
KISSIMMEE, FL 34748

the chligations of registered agent

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

SIGNATURE
SigslUte Lyfeu o Prnks harne of ragissret oyl ant tily § spolicolle

INOTE Nogislaiol Ayonl sighslure raLurgy wien fonglaing) DATE

. FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS

TILE P

HARL PATEL, HARSHILA V
SIAEET AUDRESS | 3265 MOCCASIN DR
Ty -37-2IP KISSIMMEE, FL 34746

NIk

HAME

STREED ADDRESS
CITY -37- 2IF

TILE

HAME

STREET ADDRESS
Ciy-31-2Ip

TInE

HAME

STREET ADDRESS
CITY-S1- 2

TME

NATAE

STRIFT ANDAESS
CiTy-51-2IP

TilLE

Wil o0 |

HARE
STREET ADDRESS
ST-2IP

rhanged. nr on an attachment with anmddeess. with all other ke empoweted.

siGNATURE: O V s

. hereby certity that the information supplied with this tiling does not guality tor the exemptions contained in Chapter 119, Florida Statutes | turther cedity that the information
neicsled on this reportor supplemental report is true and accurate and that my signalure shall have the same legal elfect &s if rnade under oath. that | am an officer or director
ot the corparation or the recever or Irustee empewered to execute this report as 1equired by Chepter 607, Florida Statutes, and that my name appears in Block 10 or Block 111t

S - 2003

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dwly Dunrig Pliare 4




