2007 FOR PROFIT C a
_ AN_MHAL_BEEQ?L'?TTXE,ATION‘-H Apr 171,?12]62)3;) 8:00 am

DOCUMENT # P94000067448

1. Enlily Name ;{ S i ecretal y Of State
ARDWAY. INC. \ {w 04-17-2007 90051 034 ***150.00
[ N ‘v_"
Principal Place of Business Mailing Adidross .
2920 NW 2ND AVE., #11 S f
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ote. Suile, Apt. #, elc. 1st MOORE CR2E034 (10]06)
City & Stale City & Stal _ FEI Numb ! Applied Fer
i P ° ) T 85-0521282 ‘!Nol Applicadle
Zp » Gauntry Zp Couniry &. Ceriilicate of Status Desircd O gg;g?qgfed;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name t
BERMAN, RICHARD BeRMAW, Ricuaed
16421 VIA VENETIA EAST Slreet Address (P.Q, Box Number is Not Accentable) 3
DELRAY BEACH FL 33484 48" S 0T A TION Pe #10b

““Deieay ReacH, Fi FL | 35%<

8. Tho abeve named onlity submils this statemenl for the purpose of changing its regsslered ollice of regisicred agenl, o balh, in the Slate of Florida. | am [amiliar with, and accopl

the obligalions of regisigred agenl.

- hocyt®
Signatute, fyped of pnnled name of feQIsicea agent Ao NG P aneicabia, (NOTE Regstieren Ages sggnatn e romuend woer s OATF

SIGNATURE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Addedto Fees

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

LA P O pelete Tl [ Change [ Addition
NAMI BERMAN, RICHARD NAME

st Ao ss | 4793 S. CITATION DR 4106 SIRFE 1 ANDRSS

ClY S1p DELRAY BEACH FL 33445 Gy S

T O polete it [ Change [ Addilion
NAMI NAMI

ST ADDRESS STHELT ADDRE S

LIy SEAP CITY-SI-7IP

i O pelere e Clchange [ Addition
NAK NAMI

STALELADIIYSS IR ADDRY S5 _
LY ST-7IP CIY Si e

i ' 7 Delere nny ] change  [] Addition
NAML NAME

SIREE [ ADDI $3 SIREET ADIIESS

Ty ST e CIY-ST- 7P

i [ Delete Wit 1 change [ Addilion
NAME NARI

SIRELT ADDRESS SIBLEADDRESS

ClY St AP Gy sl AP

niti 1 Delete [ [Jchange  [] Addition
NAM! NAME

SIREHT ADMESS SIRHLTADDIESS

GHyY-sl-71p LIy -SI AP

12. | horeby certify that the information supplied with this filing doos not qualify for the exempiions coniained in Section 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental reporl is true and accurate and that my signalure shall have the same legal offect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or lruslee empowered 16 execute Lhis report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11

i changed, or on an attachment with an address, MW'
SIGNATURE: %“”{\MJ 9!}}07 L1+ 367 - 4L 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR Dimytrrn: Phona &




