-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000040522

1. Enlity Name

ESTATE WAY CORP.

Piincipyat Place of Business

100 W CYPRESS CREEK SUITE 700
FORT LAUDERDALE FL 33309

Mailing Address

100 W CYPRESS CREEK SUITE 700
FORT LAUDERDALE FL 33309

2. Principat Place of Businass - No PO, Box #

3. Mailing Agdrass

Suile, Apl. #, etC.

Swite, &nt #, eI,

FILED

May 05, 2008 08:00 AN
Secretary of State

DT

1st MOORE CR2E034 (10/07) ‘
City & State Chy & Siale 4. FE' Numiber Applied Fer
65-0832964 Not Applicable
Z Counyr Zi Count i
P uny P cuniry 5. Certdicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agant 7. Mame and Address of New Registered Agent
Narnier

GREENSPQOON, GERALD ESQ
GREENSPOON MARDER HIRSCHFELD ET AL.

100 WEST CYPRESS CREEK ROAD SUITE 700
FORT LAUDERDALE FL 33309

Sueet Aduress (P.O Box Number is Not Acceptable)

City

Zip Code

FL

8. The apove named artily submits this statement for ihe puroose of changing its registerad office or registered agent, or zoth, in the State of Flonda. | am farmliar with. and accept

the ohligations of registered agent.

SIGNATURE

Sgn UL e podd 0 grerend e ol il Rna et anved tte tarpl cazm.

(NGTE Regis.cree Agor b eonnlurt requast: whol rorviaur g

DATE

: hriék_é Check Pa

-FILE: NOW 11 FEE 1S $150.00 % -
fler May 1,2008 Fee Will Be $550.00 . . .
y to Florida Department.of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Conircution. [

OFFICERS AND DIRECTORS

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

TITLE P T petete TmE [JChange  [] Aoditien
HaME DEUTSCH, WILLIAM HAME HoNomm4a 77

SIREET ADDRESS [ 11:3 ROUND HILL RD SIAEFT ADDRESS 05 AN /Ne-00nde-nnd 150,00

CITY-ST-21P GREENWICH CT 06831 CIY-5T-21P

TITLE ] O beete TITLE CJcrange  [J Addilion
NAME DEUTSCH, PETER HEAME

STREETARDRESS | 3831 CONGRESS STREET STRFFT ADGRFSS

crv-s1-29 |FAIRFIELD CT 05430 CY-ST-2p

ILE L] Daiete L1 [3change [ &dviion
HAME HAME

STREET ADGRESS STHEET ADDRESS

TITY ST 21 CRY-ST-2IP

WILE ] peere L Ochange [ Addition
HAME NAME :
SIREET ADDRLSS STALET ADDRESS :
GHY-ST- g2 CITY-51- 2P

TINE [T Delete TILE O Change [ Adcition
HAME HERE '

STREET ADDRESS SISELT ADIAESS

CITY - S- 7i0 CITY- §1- 2P

E [ Delzle Tme [0 Crange [ Aduttien
HEME HARE :

SIREL I ADDRISS STAELT ADDRLSS

oy St 4P G372

12. 1 hereby certity that the intormation suopled with this fikng does not qualify for the exemptions contaned in Secton 119, Florida Statutes | further cerbily that the miormation
indicated on this report or supplernental report is true and accurale and (hat my signaiure shall have the same lega’ efiect as I made under oaih: that | am an otficer or director
of the corporagion or e receiver of frustée ampowsred to execute this report 2¢ required by Chapier 807, Fiorida Statutes: and that my name appears in Bicck 10 or Block 11

ﬁ with ait cther Iik%pnéere{:. E

if changea, or on an attachment wilh an

SIGNATURE:

Jfvht

4i¢-38)1-3303

SIGNATURE AND TYPED DR PRINTED NAME OFVNING OFFICER OR DIRECTOR

Tatier GagLnd Fhorn e




