FILED
2005 FOR PROFIT CORPORATION Jul 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

PPCUMENT # P0400001 ?379 07-27-2005 90045 004 ***158.75
. Entity Name
NEWAYS MANAGEMENT, INC.
Principal Place of Business Mailing Address
1780 NORTHEAST 191 STREET 1780 NORTHEAST 191 STREET . 5 0 057 3 47
UNIT 713 UNIT 713
MIAMI, FL 33179 MIAME, FL 33179
S o RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numker Applied For
Q025902
Zip Country Zip Country 8. Cqrificate of Status Desired ?esa- g‘i ﬁid;ﬁc’”a'
6. Name and Address of Current Registered Agent 7'. Name and Atldréss of New Registered Agent
3 Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
o City FL I Zip Code

8. The above named entity 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 obfigations of registered agent. |

SIGNATURE
Signalure, typad o panted name of regrstered agent and litke if applicable. {NGTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TIMLE [ Change [ Addition
NAME MOTOLA, ISAAC NAME
STREET ABDRCSS | 1780 NORTHEAST 191 STREET UNIT 713 STREET ADDRESS
CITY-ST-21p MIAMI, FL. 33179 CITY-ST-2P
TTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Detete THLE [ Change £ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 24P
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIMLE O Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addregs gaith all other like smpowered.

SIGNATURE:

SIGNATURE AND TY ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




