FILED

2008 FOR PROFIT CORPORATION - Ma 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State
PO7000085739
P QSNE,“E"ENT #P07000085 05-01-2008 90203 038 ***150.00
TRIKEWAY, INC.
l
Principal Place of Business Mailing Address 1
2217 BONNEVILLE DRIVE 2217 BONNEVILLE DRIVE - o
ORLANDG, FL 32826 ORLANDO, FL 32826 ‘ | S
DR R EGHEAR AR IGITINT

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

Suite, Apt. #, ete. Suite, Apt. #, atc. 04292008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

QA - 0600704 Not Applicabie
Zp Country Zp Country 5, Certificate of Status Desired O geae.Fthq l.;dr:;ﬁonal
-- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent —
Name
TEE PERSAD, ESQ
201 E PINE STREET SUITE 445 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 22801
O City FL 1 Zip Code

8. The above named entily s‘uhmrts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obhganons of reglsteré;:lagent

SIGNATURF
Sqnxlule typec of ulhlu:l name of regsierec agent and tse f epphcebie. {NOTE: Registerad Agent signgture requited when reinstating) DATE
- FILé 'NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
T . L
10. B OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME “|D {31 Delete TOLE [ Change [ Addition
NAME QUATRINIJR., EDWARD NAME
STREET ADDRESS | 2217 BONNEVILLE DRIVE STREET ADDRESS
CIFY-ST-2P QRLANDOQ, FL 32826 CITY-ST-2P
TIME ] pelete TME [change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-ST-2P
TIME 3 Delete THE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2P
TME 1 pelete THLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TME [ elete L Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) . - CITY-ST- 219 v
TILE . [ Deiete TILE O change [ Aadirion
NAME ] NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trusiee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, othepfike r

SIGNATURE: ___. — Y- 95 0,? Sp7- 764-BES

-y

'oucﬁ.nmw TYPED OR WGNMG GFFICER OR DIRECTOR Daytime Phone #
/



