Pl

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000000829

1. Entity Name

‘ADWAY CORPORATION

May 02, 2007 08:00 A
Secretary of State

Mailing Address

1612 EAST COLONIAL DR.
STE 30
ORLANDO, FL 32803

Principal Place of Business

1612 EAST COLONIAL DR.
SUITE #30

ORLANDO, FL 32803 us
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04302007 No Chg-P CR2EQ34 (11/05)
4. FEt Number Applied For
59-3224778 , Not Applicable
" | 5. Centficate of Status Desired \]ﬁ $8.75 additional

Fee Raquired

6. Name and Addrass of Current Registered Agent

CHU, JENN-LUEN MR.
1440 ASTER COURT
WINTER PARK, FL 32792
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the abligations ¢! registered agent.

SIGNATURE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

Signaiwe, typsd or prinlad nama of registerad agenl and uitle d apphicable

{NOTE: Registerad Aganl signature requrad when rainstaling)

DATE

9. Election Campaign Financing

‘ FILE NOW!!! FEE IS $150.00 il
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00 O

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS | I E
MLE vP :
NAME CHOW, WILLY
STREET ADDRESS | 1612 EAST COLONIAL DR,STE 30
CIry-51-28 ORLANDO, FL 32803
NiLE D o
NAME CHOW, CHIEH P
STREET ADDRESS | 1612 EAST COLONIAL DR,STE 30
om-s1-2° | ORLANDO, FL 32803 '
TITLE S
NAME JENN-LUEN CHU
STREET ADDRESS [ 1612 EAST COLONIAL DR,STE 30
CITY-S1-2iP ORLANDO, FL 32803
TILE P .
HAME MALEE, CHU
STREETADDRESS | 1612 EAST COLONIAL DR,STE 30
CITY-ST-21P ORLANDO, FL 32803
TILE VP I
HAME LIN, FANG HUEIC
STREET ADDRESS | 1612 EAST COLONIAL DR, STE 30
CITY-ST- 719 ORLANDO, FL 32803
LE
NAME
T ADDRESS
juu_v
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12. | hereby certify that the intormation supptied with this filng cces not qualify for the exemptions co
indicated on this report or supplemental report 1S trug an
of the corporation or the receiver of truslee empowered to exe
changed. or on an attachment with an address, with ail other

Za

ke empowered

SIGNATURE:

accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
Cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ntained in Chapter 119, Florida Statutes | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEBICER OB DIRESATAR



