FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000170051 -

1. Entity Name (03-15-2006 90105 035 150.00
AMERICAN WAY SERVICES INC

Principal Place of Business Mailing Address

10770 SW 67TH DR 16770 SW 67TH DR

MIAMI, FL 33173-2043 MIAMI, FL 33173-2043

Suite, Apt. #. alc. Suite, Apl. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & Slata Cily & State 4. FEI Number Applied For
20-2048062 Net Applicable
Zi Count } it
P ountry “p Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GANDUR, SCHARVEL
107 70 SW 67TH DR Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33173-2943

City B FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
; Sigrature, yped or printed name of registered agent and fille # apphcable {NOTE: Registerad Agent signelure required when reinstatingy DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Ifinancing $5.00 Mmay B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
FINLE D O3 Detete TILE [C] Change  [J Addition
NAME RUEDA, LUZ E NAME
seeraonress | L0770 SW 67TH DR STREET ADDRESS
cevstze |[MIAMI, FL 33173-2043 Y- ST- 2P
FITLE D O Delee TIILE ] Change [ Addition
NAME GANDUR, SCHARDEL NAME
smestaooness | LO770 SW_67TH DR STREET ADDRESS
ovstze  |MIAMI, FL 33173-2043 CHY-S1-2P
TITLE 7 velete TmMEe O Change [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2IP CHY-§T-21P
TILE [ Delete 1IRE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF crv-s1-ap
TMLE [ netete TINE ) Changa ] Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P Cilv-§t-21P
TLE [ Detete ILE O Change [ Addilion
NAME NAME
STREEY ADDRESS SIREEN ADDRESS
CITV-§T-21F, CIFY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemnplions conlainad in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemantal report is trug and accurale and that my signature shali have the same legal effecl as it made under calh; that | am an ollicer or direcigr
. of the corporation or the receiver or trustee empowered to axecuta this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Blo or Bl 110
-changed, of on an attachment with an addr ith all other like empowered. Z‘ g gh

SIGNATURE: W Llvz £ Eveod 0//94//060 598-0935]

SIGNATURE AND TYPED DR-ERNTED NAME GF $IGNING OFFICER OR DIRECTOR Date Daybrne Phane #




