FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000051661 03142008 90031 001 **150.00

1, Entity Name

CONNECT WAY USA, CORP

Matling Address

- 4004540V

us B . -
ég‘mcipal Placefsj Businass ‘Jbi)do Kx # 3. Mailing Addrei{\N 2 ‘ l"“W ||| "”l ||“| "m |Il“ ““I Ilm ||||| “I‘l Iml I‘m Hllll‘ ” ‘II’
Suite, Apt. #. etc. \Sune. Apt. #, atc. 03112008 Chg-P CR2E034 (12/06)
City & State Mﬂy & Siate 4. FEI Number Applied For
Moo FL i L 20-4677842 Not Applicable
| i Country Zip Count - i $8.75 Acditional
&é\ 2’2 u S :1} \-12 ur\i . 5. Centificate of Status Desired O Fee Raquired
n 6. Name and Address of Current Reglsterad Agent 7. Namé and Addross of New Reglsterad Agent’ -
Name _h
MATIAS, M fndve M. Mahad
F72Z1NW7ST Street Addrass (P.O. Box Numbar is Not Acceplable)
608
MIAMI, FL 33128 2500 MW A AN =154
ty, . f
Eieem i FL | %2522
8. Tho above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | gm familiar with, and aceept
ihe chligaticns of regiptered agent. - ‘
SIGNATURE ( 3,! L 0¥
name of registered agent and Uta if appicabla (NOTE: Regisiered Agent siGnatLre requirad when renstating) = ¥ pate
FILE NOWIl! FEE IS $150.00 8- Election Campaign Fieancing. . $3.00 may B
Aftar May 1, 2008 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete Time Y . M Change ] Addition
NAE MATIAS, ANDRE M NAME Andre. . Mahas sy _
STREET ADDRESS | 7721 NW 7 ST #608 sreeTanaess T2.63 QO NN_ 9
CATY-ST-2IP MIAMI, FLL 33126 CY-ST-21P M ﬂ’rﬂ]_:FL- 33"2_‘2
TIMLE 2 Delets TITLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O oelets TNE : [Jchange  [] Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIMLE O pelete 1IE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP . CITY-ST-21P
TILE O velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP N CiY-§7-217
TIng O pelets THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall hava the same legal affect as it made under oath; that | am an officer or direcior
of the corporatian or the receiver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an gddress W'L“.lfl'__ other like empowered.
SIGNATURE: <~ 7 N 3'11 ,o‘z ( 305 % -8102
D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T 1 Das ~ # Daytime Phong #




