. |
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 17,2008 08:00 A

DOCUMENT # P04000093191 Secretary of State
1. Entity Name

MASTER WAY GROUP CORP.

Principal Place of Business Mailing Address

8333 NW 66TH ST 8333 NW 66TH ST

MIAMI, FL 33166 MIAMI, FL 33166

L

04142008  No ChgP CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py Fopied For
34-2005971 Not Applicable

] $8.75 addiional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agant

O e e DO NOT WRITE
MIAMI, FL 33185 IN THIS SPACE

8. The above narmed enhity subrmits this staternent for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fypad of prrsd name Of registerad Sgent &0 12k § RDPCRD. {NOTE: Reg AQEt 800 oy when ) DATE
FILE NOWI!! FEE 13 $150.00 9. Election Campaign Financing $5.00 may 5o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribuion. 0 Added o Fees
10, OFFICERS AND DIRECTORS | AN Tk
e F 0430/ DE-30008-020 150,00
NAE ORTIZ, ADRIANA M

STAEET ADDRESS | 8333 NW 66TH ST
CITY-5T-21P MIAMI, FL 33166

TINLE

NAME

STREET ADDRESS
CITY-8T-2iP

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-ZiF

TITLE

NAME

STREET ADDRESS
GIY-51-21P

TITLE

NAME

STREET ADDAESS
CITY-5T-217

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is frue'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 or the recaiver or frustee empowered 1o 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 address, with all other like empowered,

SIGNATURE:W Dé»‘xa\m@% O3 M\‘“ﬂﬂ\l %0§4% 2124

AND TYPED OR PRINTED NAME OF BHIMNG ytrme Phone #

o

T\




