2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P03000059975

1. Entity Name

MICROWAY, INC.

FILED
Apr 23, 2007 08:00 AT
Secretary of State

Principal Place of Busingss

8357 NW 54TH ST
MIAMI, FL 33166

Mailing Address

8357 NW 54TH ST
MIAMI, FL 33166
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4. FE! Number Applied For
32-0081028 Not Applicabla
$8.75 additional
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5. Coertificate of Status Desired

Fee Required

8. Name and Address of Currant Registered Agent

BRADFORD, JR., JAMES N _ . e
2100 W. 76TH STREET, STE.211 -
HIALEAH, FL 33016

v ' . . .ot
~~DO*NOT-WRITE:

T — " Fane
ar e v oA it

o

BN
)

ed
S i L
. 0 A FAdRN
PACE ... ..
adoe L Ve oen i
. U .

IN-THIS S

"o
i ‘\

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd rams ol regisiersc ageni and bile i applicable,

(NOTE: Registared Agenl signatune required when reinsiating)

DATE

9. Elaction Campaign Financging

FILE NOWIII FEE iS $150.00 Trust Fund Contribution,

After May 1, 2007 Foo will be $550.00

$5.00 May Be
Added to Fees
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmant with an addrass, wi

SIGNATURE:

all other like empowered,
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