2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000059975

1. Entity Name

MICROWAY, INC.

Principal Place of Business

8357 NW 54TH ST
MIAMI, FL 33166

Mailing Address

8357 NW 54TH ST
MIAML, FL 33166

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, etc.

Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90122 002 ***150.00

MWl

04212008 Chyg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
32-0081028 Not Applicable
Zip Country Country 5. Certiicate of Status Desred ~ []  $8-7 3 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADFORD, JR., JAMES N

2100 W. 76TH S1 STREET, STE.211
HIALEAH, FL 33016

‘.';

Slreel Address(a? Box Number is Not Acceptable)
{neAto Tro poe Roa

A’Q- x5

City

FL

m\nm ' LC.\QQ&

Zip Code
Ao\,

8. The above named entily 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, typad or printed name of registered agent and title if applicable.

(NOTE: Regislared Ageni signature requirad when reinstaling)

DATE

FILE NOW!!l FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1
TITLE DPST O petete TITLE O change [ Addition
NAME LISBOA, FABIO NAME
STREETADDRESS | 8357 NW 54TH ST STREET ADDRESS
CITY-sT-21P MIAMI, FL 33166 CITY-ST-2IP
THLE O petete TIILE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
—STREET ADDRESS - e ame e M STREET ADDRESS - [ —— ——rr e ———s
CITY-ST-ZP CITY-ST-2IP
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 7 petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7iP CITY-ST-2P
e O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicaled on Lhis report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and Ihal my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corparation or the receiver or trusiee empowerad to execute Lhis report as required by Chapter 607, Fiorida Statutes; and that' my name appears in Block 10 or Block 11 if

changed, or on an allac%y other like empowered,
1
SIGNATURE: __< < =

L«A/w

30510047

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane #




