2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000055233

4. Entity Name

SUREWAYS TRACKING CORP.

Principal Place of Business

P.0.BOX 721014
ORLANDO, FL 32872

Mailing Address
P.0.BOX 721014

ORLANDO, FL 32872

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt, #, ete, Suite, Apt. #, etc.

FILED
Feb 28, 2007 8:00 am
Secretary of State

(02-28-2007 90003 001 ***150.00

DR

02222007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEi Number Applied For
?O‘ Ll? 138 | 2 Not Applicatble
Zp Country ap Country S. Certificate of Siatus.Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
Name

L.L. PROFESSIONAL SERVICES, INC.
7661 CURRENCY DRIVE
ORLANDOQO, FL 32822

Street Address {(P.O. Box Number is Not Acceptabie)

City

FL ’ Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighaiure, typsd or prmied name of regisieied agent and tme if apphcable.

[NOTE: Registered Agent tignaiure ragured when remstating)

* FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMeE P.VP [ Detete TITLE "1 change [ Addition
HAME MARIN, MARTINA " NAME

STREET ADDRESS | 2622 SHADYBRANCH DRIVE STRECT ADDRESS

oTY-St-2P ORLANDO, FL 32822 CITY-ST-2P

TME O pelete TLE ) Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

TI3Y-ST-29 CITY-ST-2P

TILE T Delete TLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-51-2P

Tme [T Delete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-21P

TITLE O Detete TITLE O change ] Addition
NAME NAMC

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TME [ Delete TLE [ Change  [] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal eflect as if made under oath; that | am an oficer or director

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.

Maglin A.Moarin

ol the corporation or the req
changed, or on an attach

SIGNATURE:

2-26-09 (403 YugIn36

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Data Daytrme Phone &




