FILED
2008 FOR PROFIT CORPORATION . May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000048872 o 05-01-2008 90203 036 ***150.00

1. Entity Name

GREENWAY IMPORTS, INC.

Principal Place of Business Mailing Address o : .
7503 CHANCELLOR DR 7503 CHANCELLOR DR :
ORLANDO, FL 32809 ORLANDO, FL 32809
R e B[ R O
Suile, Apt. #, etc. Suite. Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
J0-8%903 26 L’. Nat Applicable
Zilp Couniry Zip Country 5. Cenificate of Stawus Desired (] fg‘z{?qﬁgb”a'
6. Name and Addrass of Current Registera:;nt 7 7. Name and Address of New Ragistered Agent
Name
FONG, DAVID
105 EAST SR 434 Street Address (P.O. Box Number is Not Acceptable}
WINTER SPRINGS, FL 32708
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent N

SIGNATURE
Sigrature, tybed or pricted name of registered agery, ang itk if applicable {NOTE: Regsiurad Aguent Swyoature euciead when reinglatng) DATE
FILE NOWHl! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be N T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete THLE I Change T Addition
NAME SUN, X1AQ WEI MAME
STREET ADDRESS | 7503 CHANCELLOR DR TREET ADDRESS
CHY-$1-21P ORLANDO, FL 32809 CiTY-81-21P
TITE ) [ vetere TINLE O Change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7P CHY-81-2P
THLE 0 Delere TILE N : 1 crange= () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-st- 2P
TITE 7 belete HILE {1 Change  {T] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-29 Y- S1- 2P
TITLE [ Dpeiete TiTiE [ change [ Addition
NAME HAME
SYREET ADDRESS . SIREET ADDRAESS
€Ny -§5- 2P CiTy-§1- 2P
g - O oetere Tine . .. [Dchange 7 Andition,
NAME HAME o .
STREET ADDRESS STREET ADDRESS N -
CITY-51-77 Y-St 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the recaiver or lrustee empowered 1o executa this repor as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: G g22/07)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dare Daylima Phone &




