2008 FOR PROFIT CORPORATION

. ANNUAL REPORT .

i

DOCUMENT # P03000091291

1. Entity Name

TRAFFICWAY MESSENGER INC.

FILED
08 APR 10 PHI2: 50

Principal Place of Business

AT T2THSTREET
MAM 33326

Mailing Address

STES
HALEAH-H—33016-

SECRETARY OF STAT
TALLAMASSEE. I Ao

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

VAR TERRETE O

5209 Nw T4 Ave Same.
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 04072008 Chg-P CR2E034 (12/06

D RoQ 9 (12/06)

City & Stale_ City & State 4, FEI Number Applied For

WMy, Fo 20-0798064 Not Applicable

Zip Country Zip Country " : $8.75 Additional

53{ ol 5. Certificate of Status Desired a Fae Raguired
6. Namo and Address of Current Registerad Agent 7. Namae and Addross of New Registered Agent
Name

FERNANDEZ, MERCEDES
ASHNW-12THSTREET
MiAMFL~33126

Street Address (P.0O. Box Number is Not Acceptable)

5209 NW_ 74 Ave . e 200

W amy

FL l leé d?toia

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

the obtigations of ragistered agent.

SIGNATURE

Signature, typed or prnted nama of 1sgistarad agent ard Lite 1l apoicable,

(NOTE: Hegistared Agen! s«gnature required whan ralndlaung)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTCHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PD O Delete Tme yPID ﬂ@henge O Addition
NAME FERNANDEZ, MERCEDES NAME
STREET ADORESS | 454-NW-42FH-STREETF smeeranaess | 520 N 7 4 AVE. Sfe 202,
GT-ST-2P | MIANH—FL-33426— avsrze | M FL 33kl
TLE O Delets TITLE P l\) O Charge ﬁ»\duition
MAME NAME ?\gma\do R, QCL&CL(\Q
STREEY ADDRESS STREET ADDRESS 208 w0 14 AVE. e 202
CHTY-ST-2P CIrY - 5T-2P Vot . £ 3300
TITLE O pelste TITLE ' [ Change [ Addition
NAME NAME .
- i
STREET ADDRESS STREET ADDRESS TOO12256 e =1 =y
CITY-57-7P CITY-ST-2P 04/08/08--01021- Dl **15” oo
TITLE O pekete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-5T-2P
TMLE O petete TMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY -5T-21P
TILE 3 Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY -ST-2IP

42. | heraby certify that the information supplied with this filing does not qualify for the exemptions centainad in Chapter 119, 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 legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an addrass, with all othar ike empowared.

SIGNATURE:

{6tr\a\do [N Cﬁsana(()fo\

SIGNATURE AND TYBSDZOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Diyume Phane ¥

?@»L///o




