FILED
2008 FOR PROFIT CORPORATION - May 12, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P04000026527 05-12-2008 90024 035 ***150.00

1. Entity Name

LEEWAY DESIGN, INC.

Principal Place of Business Maiting Address

2601 NE 27 STREET 2601 NE 21 STREET

FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305

T TS | W —1 (WG AR ST
Sulte, Apt. #, etc. Suite, Apt. #, etc. 05072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Net Applicable
Zlp Country Zip Country 5. Certiticate of Status Desired O fi' ;gﬁigjitlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DECKER, SUSAN LEE
2601 NE 21 STREET Street Address (P.0. Box Numbes is Not Acceptable}

FORT LAUDERDALE, FL 33305

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and fite 1 appicabla, {MOTE: Regis'ered Agent signature 1equired when reingratng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge | In accordance with s. 607.193(2)b), F.S., the
Due by September 12, 2008 Trust Fund Conlribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Detete TITLE [ Change [ Acditicn
NAME -| DECKER, SUSAN LEE NAME
STREET ADDRESS | 2601 NE 21 STREET STREET ADDRESS
CITY-51-2IP FORT LAUDERDALE, FL. 33305 CIvy-87-21P
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-ST-2iP
TILE [ petete e [3Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P om-stze T - -
HTLE [ pelete TITLE O change ] Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CI%Y-51-2iP CITY-S1-2IP
TILE 3 delete THLE [ change  [] Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-57-2IP
THLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIiy-57-2I CITY-5T-21P

42. | hereby certify that the information supplied with this iilinéf; does not quality for the exernptions contained 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 i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 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 attach t with an address, wjth alt other like empowered.
S-1-0%  45¢ -GS| - 7088

SIGNATURE:
SIGNING OFFICER OR DIREETER Date Daytime Phone #

IGNATURE AND TYPED OR PRINTED NAM




