2007 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Jan 18, 2007 8:00 am

DOCUMENT # P04000105597 2 Secretary of State
. JAE 8 4

Eéﬁ%ﬁ{"g WAY, INC. :: ‘ Q%? 01-18-2007 90101 004 ***150.00
Principal Place of Business Mailing Address
8975 NORTHWEST 25TH STREET 8975 NORTHWEST 25TH STREET T
MIAMI, FL 33172 MIAMI, FL 33172
N T

Suite, Apt. #, elc. Suite, Apl. #, etc. 01162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apphed For

04-3795707 Not Applicable
Zip Country o Country S. Ceniificate of Status Desired O I§ese' ;esq L‘:S:‘;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BOLOGNA, STEFANIA ESQ
150 S.E. 2ND AVE STE 1010 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 '
City FL Zip Code

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

SIGNATURE
Signature, typed of printad nanra of regislored agent anc tile iIf apphcablo (NCTE: Ragistered Agent signature requited when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Enancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O ekete TILE [(JChange [ Acdition
NAME CAROL{, GIANFRANCO NAME
STREET ADDRESS | 1460 OCEAN DRIVE STREET ADORESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-S7-2P
TILE VP 7 betete TITLE {Jchange [ Addition
NAME ROFFINELLA, FILIPPO NAME
STREET ADDRESS | 1460 OCEAN DRIVE STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-ST-2IP
TITLE [ vetete TITLE Dchange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ pelete TITLE D Ghange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delate TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TWILE [ Derete TIRLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Ficrida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as required by Chagpiter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: 01/16/200_7

P, — o .

Bl aTURE 450 TYEER (R O INTEDR KA AF M NG EEICED (D D E TG



