FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION | Secretary of State

05-02-2008 90183 027 ***150.00
DOCUMENT # P07000001270
1. Entity Name
FLIGHTWAY MANAGEMENT, INC.
GUUIII Y
Principal Place of Business Mailing Address
354 SEVILLA AVENUE 354 SEVILLA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 - . . .
S P RS gl
Suite, Apl. ¥, etc, Suite, Apt. #, elc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
Zo. P/ Fo (g0 Not Applicable
Zip Couniry . an Country 5. Certificate of Status Desired O feael z!esq 3?:(;"0”“
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Namea —

CEBALLOS, HAYDEE CPA -
354 SEVILLA AVENUE Streel Addrass (P.C. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agant, or both, in the State of Plorida. | am familiar with, and accept
lhe obligations of regisiered agent.

]

SIGNATURE

Swgratture. lyped or m‘-ﬂ!t;d rame of regisiered agent and ile # applicable (HOTE: Regisiered Agent signature required when remstzbng | DATE
FiLE 'NOW!! FEE ‘IS $150.00 9. Election Campaégn ﬁnancing 0 $5.00 May Be
After May 1, 2008 Fee _wlll be $550.00 Trust Fund Contribution. Added to Fees
10. o . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P O elete 117LE Ly [X(thange [ Addition
NamE VAZQUEZ. HAYDEE C NaME Va2 Rac z, MAydee C.
STREET ADDRESS | 354 SEVILLA AVENUE STREETADDRESS | 3 y"¢f S &L LA A EAIE
GY-ST7 | CORAL GABLES, FL 33134 GITY-S1-2ip Cokbpl CARIES FL. 33/3 Y
TITLE VP 1 Delete TITLE P =~ M Change ] Addition
NAME DE MELO PIMENTA, JOSUE NAvE De Mefo (TMeNTB, Josue _
STAEET ADDAESS | 501 BRICKELL KEY DRIVE, E1004 STREETADDRESS | & / (3R Nk &/ Aay Drive , £ /004
omv-51-20 | MIAMY, FL 33131 Ov-SaP | A amye FL. F373/
TILE O Detete TNLE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-71P i CITY-ST-2IP
TILE 7 Detete me [ Chenge 1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
TMLE {7 pelele TMLE [] Change  [J Addition
HAME NAME
STREE ADDRESS STREET ADDRESS
CITY-81-21P CITY-§l1-2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal affect as it mads under oath; that { am an officer or director
of 1he corporation or the receiver or lrustee smpowered to execule this raport as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block {1 if
changed, or on an attgchment with an addrass, with all other like empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING Daytime Fhone #




