2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P02000081796

1. Entity Name
BUYTHEWAY THREE CORP.

(04-28-2008 90336 027 ***158.75

Principal Place of Business Mailing Addzess

6255 BIRD ROAD 6255 BIRD ROAD .
MIAMI, FL 33155 MIAMI, FL 33155 .
P e[ MR RIAR ARG AT N VATAR 16
[/ Sunset DR L6l Sunset Dr2
Suite, Apt. #, etc. Suite, Apt. 4, alc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
mirarm:, FL Piam:, £ 01-0738819 Nol Appliceble
N I " ¥ .
Zip 331v3 Country lea 31v3 Country 5. Cenificate of Status Desired w gg';gﬁfﬂmal
6, Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Nagne -
FRANCES, ANNETTE ra wetfe
6255 BIRD ROAD Streel Addrass'(P.O. Box Number is Not Acceptable)
MIAMI, FL 33155 £
City . ’ Zip Code
12778 rry FL | 5%

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

the obligations of registered agent.

SIGNATURE

Signature, ryped or printed name of registarad aganit and itte it applicable

{NOTE: Retnsierad Agent Sgralure requied when ieinstaling)

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added 1o Fees

ABOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS .

Tme PD- (X Detete Tme D Wchange ] Addilion
e FRANGES, ANNETTE NAME TIRAOLA . ANNETE

STREET ADORESS | 6265 BIRD ROAD swerroness | 636! Stemset Dp .

omy-sT-ZP | MIAM, IF L331565 CITY-S7-2P Miami. FL 33,:/3

mE Vs Woeme TLE . O change O Addition
NAME FRANCES, ANNETTE NAME

STREET ADDRESS | 6255 BIRD ROAD STREET ADDRESS

CITY-ST- 2P MIAM, IF L33155 CITY-ST-ZIP

TME O Detste TiTLE O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

TITLE [ Defete THLE [J Change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-2P CY-ST-21P

TITLE 1 netete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2Ip CITY-$7-2IP

TMLE O pelete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-S1-2P

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if rade under oatn; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiva’p
changed, or on an attachment wi

SIGNATURE:

or trustee empowered o execute
th an addresevg other like

1h 05 -((%-290)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aiatte T colo 9{! !ﬂf)

ata Daytime Phone ¥




