FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000080174 04-03-2006 90365 006 ***150.00

1. Eniity Name

WIDE-WAY INC.

Principal Place of Business Mailing Address

8335 CORAL WAY 6729 FINAMORE CIRCLE

CORAL GABLES, FL 33155 LAKE WORTH, FL 33467

PR v ERAMCER AR
Suite, Apl. #, elc. Suite, Apt. #, alc. 022020})6 Chg-P CR2E034 {11/05)
City & Slale City & State 4. FEI Number Applied For

05-0582676 Not Applicabla
zp Country ap Courtry 5. Certificate of Status Desired O fese‘;sq";?;;ﬁo”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
GLORIA, GUO CPA
5729 FINAMORE CIRCLE Street Address (P.C. Box Number is Not Accaptabte)
LAKE WORTH, FL 33467

City FL 1 Zip Code

8, The above named entity submils this statemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida. ( am familiar wilh, and accept
the abligations of registered agent.

SIGNATURE
Signature, vped of printed name of reafisle-fed agent and utle if applcanle (NOTE: Registeract Agent signature requirnd wnen rensizting) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Fjr'.andng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ' 3 Delete TIME [JCharge [ Addition
NAME MA, BIN , NAME
STREET ADDRESS | 8335 CORAL WAY STREE | ADDRESS
CITY-ST-2iP CORAL GABLES, FL 33155 cry-Si1-2p
TITLE T pelete TILE [ Charge  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LiTY - S1-21P
e 7 pelete TNLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE 3 oelete TLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -53-21P — = e - - Rowv-si-me - - : -
me [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-ZIP CiTY-$T- 210
e ] Detete e DO change [ Addition
NAME HAME
STREET ADDRESS SIREEI ADDRESS
CITY-§T-2P CITy-§T-21P

12. hereby certity that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or direcior
of the corporation or the receiver or lrusiee empowered 10 execuls this repon as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with, an address, with all other hke empowerad.

SIGNATURE: ‘*-L

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liate Daytire Phone &




