FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

"_ANNUAL REPORT (AR) . « " Secretary of State
DOCUMENT # P06000083308 T 05-17-2007 90034 040 ***150.00

1. Entity Name
GOLD WAY PLUS, INC

Principal Placa of Business Mailing Address ' . .
12890 SW 18B ST 12890 SW 188 ST BBU&UI"
MIAMI FL 33177 MIAMI FL 33177
us us i
LB 2 0 RO
2. Principai Placa ol Business - No P.O. Box # 3. Mailing Addrcss
Suilo, Apl. #. elc. Sullo. Ap. 4. olc. 1st MOORE CR2E034 (10/06)
City & Sato Cily & S1ale 4. FE) Numbor Applied For
; 20— 525154 3 Nol Applicablo
Ze Counlry. Ze Counvy 5. Corlficaloof Sawus esied [ 3075 ) Addion
6. Nama and Atdress of Curremt Registered Agent 7. Name and Address of New Reg d Agent
- SANGUILY, LUCIANO N :
-+ 12860 SW 188 ST Stroet Address {P.0. Box Numbar is Not Accepiabia)
- MIAMI FL 33177~
R
. g Ciry FL l Zip Codo

8. Tha above namod entity subimits this statement for the purpose of changing its regisicred office or rogistored agent, of both, in the Stalo of Florida. | am familiar with, and accepl
. tho obtigations of registored agent.

SIGNATURE

Signaiwa, tyoed o priitad ik o repirend ageti sed Ut I Aphhcable {NOIL: Reguiared Aen! signalum eurutl whn r?iLaing) DATE

. _FILE NOWIY FEE 1S $150.00
Atter May t,.2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Finarcing  $5.00 may pe
Trust Fund Contribwtion. [ Added to Fees

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

me '[P [ peinte I O Change [ Addilion
wsE _ . | SANGUILY, LUCIANO N A

sine Afress | 12880 SW 188 ST SINLED ADDFESS

or-sl-me | MIAMI FL 33177 cIy-Sl- 4P

ng [ pelote [iiT4 Ol Change [ Addition
HAVE NAME

SIAL| ADORESS SIRLE] ADORLSS

CIIY-S1 AP CIY-S1- 7P

vps 1 Oanga uE CiChonge  (J Addinn
NAE NAMF

STHEEN ADDRLSS SIREEN ADDRESS

oAyY-Si-/ CHY-SI-Ap

HHE 3 petere HEE O change [ Addliion
LT ) NAME

SIRELT ADORESS SIREEY ADDRESS

EITY - Si- 2P GiIv-$1-ap

une O Deiete e O crange 7 Adcition
NAME HAME

STRELE ADDRESS SIVIET ADDRLSS

CAN-81-0P onY-$i-0P .

(1% [ Delere Ine D omange ] Addttion
AN HAM

SIREE | ADDRESS SIREI | ADDRESS

ory-si-np cirv-si- ap

12. | haraby wﬁg thal tha inlormation suppiied with this liling does not qualily lor the exemplions containad in Scclion 119, Florida Stalutos. | further cerlify that tha informalion
indicated on this report or supplemantal report is tue and accurale and thal my signaturo shall have the same legal effect as il made undar oath: that | am an olficer or direcior
ol tho corporalion or the recover o lrusice empowored Lo axocule this roport as requited by Chaptar 607, Florida Staiutos: and thal my name appears m Block 10 or Block § 1
il changed, or on an atlachment with an adgréss, wih all olhor like empowered.

SIGNATURE:

D TYPED OR MRENTED NAME OF SIGM DIRECTOR 2] Tiyytng Praye ®

\




