FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000062487 ecretary of State
1. Entity Name 04-19-2007 90182 029 ***150.00
MARKETWAYS CONSULTING INC.
Principal Place of Business Mailing Address
1835 E HALLANDALE BCH BLVD 1835 E HALLANDALE BCH BLVD DA P
261 261 TR
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009 R
L G R A O
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
75-3063419 Not Applicable
ap Country ap Gountry 5. Certificate of Status Desired 0 Ei_zgﬁ:ﬂtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name

JUNE, BRADLEY
137 MADEIRA AVE Street Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33134

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of tegietersd agant and e  applicable, (NOTE: Registered Agent signatine reguirea when rernstatngj DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. & Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M [ Detete TITLE [ Change [ Addition
NAME BERNAL, JUAN FERNANDO HAME
STREET ADDRESS | 1835 E HALLANDALE BCH BLVD, # 261 STREET ADDRESS
CITY-S1-2P HALLANDALE BEACH, FL 33009 CITY-53- 2P
TITLE 5 1 Deicte TITLE [ Change [ Addition
NAME MAIORINO, MARISA NAME
STREET ADDRESS | 1835 E HALLANDALE BCH BLVD., #261 STREET ADDRESS
CITY-ST-2IP HALLANDALE BEACH, FL 33009 CITY-57-2P
TITLE 0 pelete THLE [ ¢hange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
e (] Delete TMLE [ change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Delete TITLE } [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-51- 29
TITLE [ petete TIE [ change 73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P

12. | hereby certily that the infgmation su
indicated on this report or suppler
of the corporation or the regel
changed, or on an attachm,

SIGNATURE: <~

d with this 1|Iin§; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

ort is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all pther like empowered.

s £ Betdhe {,‘/17107 796 2572327

SIGHATURE AN T YPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
K

\




