2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000062301

FILED
Feb 20, 2007 8:00 am
Secretary of State

02-20-2007 90047 009 ***150.00

1. Entity Name
ROAD WAY ENTERPRISES CORP.

Principal Place of Business

Mailing Address

. YUvL
1111 SW 8TH ST, STE. 201 174 NE 96 ST . 1«00
MIAML, FL 33130 MIAML, FL 33138 US .
B R RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0725427 Not Applicable
Zp Country ap Country 5. Cerntificate of Status Desired [ $8'75 Additional
) Fea Required

6. Name and Addrass of Current Reglistered Agent

7. Namae and Address of New Registered Agent

GALIANA, ANGELINA N
13925 NE 6 AVENUE
APT #209

NORTH MIAMI, FL 33161

Name

Streat Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or prinied name of ragislered agent and tithe il applicable

{NOTE: Regusterac Agent signailre required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

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

TITLE vD 3 Delete TITLE [ change [ Addition
NAME HERRYMAN, WILLIAM NAME

STREET ADDRESS | 7220 NW 36 ST, #540 STREET ADDAESS

CITY-S7-2IP MIAMI, FL 33166 ciy-Si-2ie

TITLE PSD 3 Delote TITLE {Jchange ] Addition
NAME DUBROCQ, LAZARO J NAME

STREET ADDRESS | 7220 NW 36 ST., #540 SIREET ADDAESS

arvsizP | MIAMI, FL 33166 oimy-ST-2¢ \ ﬁ{ﬂﬂh&l’dﬂ\k\’ 74
TITLE [ peiele TITLE ﬂé m‘)&‘_k.o grag [ Change Mmﬁiza‘on
NAME NAME W #C -lo l.

STREET ADDRESS SIREET ADDRESS 3’0 N b V@

CITY-53-2P CiTY-5T.2P Hjam{ - pla{ ?93]?2

TITE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-81-2IF CIY-ST-2IP

TITLE O Detete TILE [] Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that [ am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrgent with an address, wit%%
SIGNATURE: %YO \

e empowered.

(ocq

Laypem

0% w5383

SIGNATURE AND TYPED OR PRINTEDTRAME OF SIGNING OFFICER OR PIRECTOR 0

D\bﬁﬂ};ﬂ-\ -

Daylime Proae 8

{




