2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P05000147167

1. Entily Name

HOMEWAY, CORP

05-05-2008 90246 019 ***150.00

qUow - )
Principal Place ol Business Mailing Addirass )
7570 NW 14TH STREETY 7570 NW 14TH STREET ) . T
112 112 S0
MIAMI, FL 33126 US MIAMI, FL 33126 US o
R U EIE AL OO
Suila, Apl. #, etc. Suile, Apt. #, elc 05012008 Chg-P CR2E034 (12/08)
Cily & State City & Slate 4. FEI Number Applied For
20-3729099 Nol Applicable
zip Couniry p Country 5. Cartificate of Status Desired O ?8'75 Additional
ee Required
.. ———_ 6. Name.and Address of Current Registered Agent _ — 7..Name and Addrass of New.Registered Agent___ —
Name

RUSSI, EDMILSON H

1102 NW1

30 AVE

PEMBROKE PINES, FL 33028

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this stalerment for the purpase ol changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligati

SIGNATURE

m‘m

Signature. fyped of pried name of regisiared agen: and Tie il A0okiabie

[NOTE Regiiere Agent Lot Ie sequied when renslatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Detete 1LE [ Change [ Addition
NAME RUSSI, EDMILSON H NAME

STREET ADORESS | 1102 NW 130 AVE STREET ADERESS

CITY-ST-2IP PEMBROKE F?INES, FL 33028 CiTY -S1-21P

M . [ Degte M [J Change [ Additien
NAME < NARI

STREET ADDRESS ) STREET ADDRESS
‘CTy-ST-2IP CiTY-ST-21P

TITLE O Dekete 13 J Change [ Addition
NAME HAME

STREET ADDRESS STREET ATDRESS ’ N )

CITY-ST-2IP CiTY-§1- 00

ILE J petste 1L [ Change [ Addition
NAME HAME

SIREEF ADORESS SIREET ADDRESS

CITY-SI-2IP CITY-St-71p

HIE 1 Detele HILE [ Change [ Addition
NAME NAME

SIREET ADORESS SIREE] ADDAESS

CITY-S7-2IP ciry-81-7P

TILE 7 oelete TITLE (] Change ] Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

chy-S1-2IP CHY-SI-1P

12. | hereby certify that the information supplied with this filin

indicated

changed,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 1he information

on this report or supplemental repar is true anr_?acruraie andl that my signature shall have the same laga! effact as il made under oath: that | am an officer or director
aof the corporation or the receiver or ruslee empowerad {0 execule this report as required by Chapter 607, Florida Sialutes; and lhat my name appears in Block 10 or Black 111f

or on an attachment with an address. with all ather h? empoweved

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daylure Phane &




