2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000041435 Mar 20, 2008 08:00 A
1. Enlity Name S
- ecretary of State

INCREDITBLE WAY, INC.
Priricipal Place of Business Maring Address
6967 CORAL WAY 13206 NW 8 LANE
2. Prncipal Piace of Business - No P.O. Box # 3. Mailng Adarass

Sute. Apl. #. elc. Suite. Apt. #, erc. 15t MOORE CR2E034 (10/07)

City & Srare City & Stale 4. FE! Number Applied For

04-3756565 Not Apglicable
SUN Zi X .
s Couniry P Counlry 5. Cenficate of Stalus Desed [ 9B+7D Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FLORES, PEDRQ S
13206 NW 8 LANE Steet Aagdress (P.O. Box Number 18 Nat Acceptabla)

MIAMI FL 33182

City FL Zip Code

8. The above named ertity submirs this statement for ihe puroose of changing its reqisiered office or registered agent, o £oth, in the State of Florida. | am familar with, and accent
the aovigations of reyistered agent,

SIGNATURE

Cgnture, lyped o rrnted DAt o g e Aot i e | arpleanio (NCTE Ragiswaed Agend £ gralyrs regquirisd e e abr g DATE

- FILE NOW 111 FEE 15/$150.00
fer May 1, 2008 Fee Will Be 5550.00
. Make Check Payable to Florida Department of State .

9. Electon Camoaign Finarcing $5.00 May 8e
Trust Fund Convibution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 114

TITLE P O Deete TIME {JcChange  [] Addttion
NAME FLORES, PEDRO § NAME

STHEET ADDRESS | 13206 NW 8 LN STREF™ ARDRESS

CITY-5T- 217 MIAMI FL 33182 CITY-ST- 7P

1ITLE O vaete TITLE Addition
HAME HAME

STREFT ADDRFSS STREFT ADDRESS

CITY-31-7218 Gily-5T-2IF

IrLE [ peete TILE [Ochange [ Addition
MAME HARE

STREET ADDRESS STHEET ADDKESS

CITY-ST- 2P Ty -S1- 2P

e [ Deete e [ Change [T Additon
HAME . HARL

STREET ADLRESS STREET ADORESS

GITY-ST-21P CITY-51-719

TITLE [3 pecle TITLE . J Change [ Acdition
HAME NAMC

STRELT ADGRESS STREET ABDRESS

CITY-§1-¢p CITY-S1- 2t

THLE O Desgte TITLE Cchange [ Additien
NAME REHE

STREET AGDRESS STAEET ADDRESS

CITY-ST-2P eITY- 51- 2

12. | haraby certfy that tha mtermation supplied with this filng does net qualify for the exermptons contaned in Secton 119, Flonda Staiutes | further certity that the intormation
indicated on this report or supplernental report is true and accurate and hat my signature snall hava the same legal ettact as f made under ocath. that | am an officer or director
of the corporation or the recaiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my narre appears in Biock 10 or Block 11
it changes, or on an attachment with an addrasseg sher ke empowered,

SIGNATURE: . 02-17-0X B2af-266.777C

SIGNATURE AND TYPED QR PRINT!Q NAME OF SIGNING OFFICER OR DIRECTOR Cawo DAyt Poooe x




