2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

\
n 17,2007 08:00 AM

DOCUMENT # P020000300373 Jan 17,
1. Enily Nome Secretary of State
THE WAY PRODUCTIONS, INC.
Principal Place of Business Mailing Address . J
1911 SABAL PALM DR. 1917 SABAL PALM DR
APT. # 204 APT. # 204
DAVIE, FL 33324 DAVIE, FL 33324 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I |Ill||l| I "III II“I llm "m |HI| |||]| Ilm |||]] ||]“ MII' H m‘ I

Suite, Apt. #, efc. Suite, Apt. #, elc. 01112007 Chg-P .CR2E034 (12/06) !

|
City & State City & State 4. FEI Number Applied For |
01-0655281 Not Applicable
Zp Country ap Couniry 8. Certificate of Status Desired O gaaa z?qlﬁdmddmonal :
6. Name and Address of Current Registerad Agont 7. Name and Addross of Noew Registerod Agont
Name
ASUAIE, JOSE A
1911 SABAL PALM DR. Street Address (P.O. Box Number is Not Acceptable)
APT. # 204
DAVIE, FL. 33324
City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or ponted rame of registered sgent and trie f applicati. (NOTE: Regstered Agent sionatun requred when renstating) DaTE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $330.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE FD [ Detete ME Ccrange [ Addtion
NAME ASUAJE, JOSE A RAME
STREETADORESS | 1911 SABAL PALM DR., APTO # 204, STREET ADDAESS UNa00sassnT
GIV-S.27 | DAVIE, FL 33324 CY-1-2P 1A TADT-R007 7007 150,00
LE sD O oetete e ] Crange  [] Addition
HAME ASUAJE, CARMEN HAME
STREETADDRESS | 1811 SABAL PALM DR., APT # 204 STREET ADDRESS
CITY-55-2P DAVIE, FL 33324 CITY-S7-2P
TITLE 3 petete TILE [ change [ Adadion
NAME NAME
STREETADORESS STREET ADDRESS
ciry-st-ap ChY-S1-7P
e [ Deets TnE [ Cange (] Acition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP OITY-S1-2ZP
TME O Detese TTLE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TE L - {1 petete e D change  [7 Addition
NAME . NAME
STREETADDRESS - STREET ADDRESS
CITY-ST-2P . CITY-S1-2P

12 | hereby certify Ihat the information supplied with this fiing does not qualily for the exemptions contained in Chapter 118, Florida Statutes, | further certify that ihe informatian
indicated on this report or supplemnental repoit is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer ar director

of the corporation or the receiver or trustee
changed, o on an attachment with an addresy,

SIGNATURE:

fed 10 execule (his reporl as required by Chapier 607,
all other I[Ky empowered.

- Jose Asuale

it

=35

Florida Statutes; and thal my name appears in Block 10 or Block 11 if

oL . n 07 (ABA\eoBED\A |

IGHATURE lll]T\'PEDOHFI wm OFFKCER OR DIRECTOR

Daytme Phone #




