2007 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2007 08:00 A.

DOCUMENT # P97000042829

1. Entity Name

SOUTHWAY, INC.

Principal Place of Business * Mailing Address

11465 N.W. 34 5T, 11465 NW, 34 ST.

MIAMI, FL 33178 US MIAMI, FL 33178 US
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GARCES, ROBERTO '

11465 N.W. 34 ST,
MIAMI, FL 33178

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

SIGNATURE

Signature, typsd or printed nama of regisiered agent and btle if applicadie {NOTE: Ragistarad Apant signgture required whan reinstatng} DATE

FILE NOWN FEE IS $150.00 o. Election Campaign Finencing ~  $5,00 MeyBe | .., . . .
After May 1, 2007 Fee will be $550.00 . Trust Fund Contribution, O . - Addad to Fees R e e e

10. OFFICERS AND DIRECTORS |

TITLE P

NAME GARCES, ROBERTO
SIREET ADDRESS | 11465 N.W. 34 ST
CITY - S1-2IP MIAMI, FL 33178
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12. 1 heraby cerlify that the information supplied with this hlm does nat quality for the exemplions contained in Chapter 119, Flonda Statutes. | further cartify thal the information
inticated on lhis report or | ental report is true an accurate and that my signature shall have the same legal affact as if made under cath; that | am an oflhcer or director
of the corporation or the rgeiver br lrustea,.pmpowered to exacute this report as required by Chapter 607, Flonda Slatutes; and that my name appears in Block 10 or Block 11
changad, or on an attachjnent wu an gedrgss, with all olher like empowerad.
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