2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # P03000140755

1. Entity Name

BTwW BY THE WAY, INC

Secretary of State

03-03-2006 90127 015 ***150.00

Principal Place of Businass

3525 NE 17TH AVE
OAKLAND PARK, FL 33334

Mailing Address

3525 NE 17TH AVE
OAKLAND PARK, FL 33334

DO NOT WRITE IN THIS SPACE

A OGO

01202006  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
54-2150096 Not Applicable
$8.75 Acditional

5. Certilicats of Status Desired a X
, Fee Required

6. Name and Address of Current Registered Agent

COLON, YVONNE
3525 NE 17TH AVE
OAKLAND PARK, FL 33334

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signahe. typed o phniad name of registered agenl and ttle It apgricable

{NOTE: Aegstered Agent signature raquinsg when rensiatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

S0 OFFICERS AND DIRECTORS ]

| . STREET ADDRESS

= me PVT
1 INAME COLON, YVONNE
3525 NE 17TH AVE

CITY-S1-21P OAKLAND PARK, FL 33334

* THLE

" NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

SIREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-S1-2IP

LE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET AUDRESS
GITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal tha information supplied with this filing coes not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the infermation
indicatec on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ol the corporation or the receiver or astes empower _
h | other like empowered.

changed, or on an anachmej with ap Bddregs. wilth,

SIGNATURE: X -

1o execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

Yvonnse Colow

rol06  (659)562- 3504

SIGNT’UdE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date: Daytime Phooe ¥




