< . .,n

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 08:00 Al

DOCUMENT # P96000091070 Secretary of State
1. Entity Name

TREWAY LAND CORPORATION

Principal Place of Business Mailing Address

450 EAST LAS OLAS BLYD. 450 EAST LAS OLAS BLVD.

SUITE 1500 SHITE 1500 .

FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301

AR MM 0E A

01052006 No Chy-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE p=pope Ropie For

85-0736639 Mot Applicable

$8.75 Additonal
Fee Requived

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

HUIZENGA, H. WAYNE JR . DO NOT WRITE

450 EAST LAS QLAS BLVD

F ) AUDERDALE, FL 33301 IN THIS SPACE

8. The abave named ently submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, [ am fariliar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature, typed of prinled name of (egistered agent and Lide if appficable. {MOTE: Registered Agenl signature required when teinatating) DATE
. — OOEAE 773
FILE NOWI! FEE IS $150.00 o Blection Campaign Financing. . _ - $5.00 mayee | 05/11/05-80130-007 150.00
After May 1, 2006 Fee will be $550.00 Trust Fund Comtribution Added to Fees
10. CFFICERS AND DIBECTORS ]
TRE PsSD -
HAME HUIZENGA, H. WAYNE JR.
STREET ADDRESS | 450 EAST LAS OLAS BLYD., 15 FLOOR
CivY-g1- 1P FT. LAUDERDALE, FL 33301
g TV
NANE BRANDEN, CRIS V
STREET AODRESS 1 450 EAST LAS OLAS BLVD., 15 FLOOR
CiTY-57-2IP FT. LAUDERDALE, FL 33301
TTLE
NAME
STRELT ADORESS
- DO NOT WRITE
TILE
IN THIS SPACE
STREET ADDRESS
GiTY-ST-ZIP
ng
MNAME
SIREET ADDRESS
CITY-37-2i
TTLE
NARE
STREET ADDRESS
CIY-87-2P

12, 1hereby certify that the information supphied with this fi g does not qualify for the exemptions contained in Chapter 419, Florida Statutes, | further certly that the information
indicatad on this report or syplamental report s rugAind accurate and thal my signature shall have the same legal effest as if made under oath; that | am an officer or director
of the corparation or the rgédiver gf trusife empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaciyngdnt wpll an fddress #Mh a¥ cther fike empowered,
Y, Ls’/cb
Date

SIGNATURE:

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGHING CFFICER Of DIRECTOR

Dayime Prong #




