b FILED
.. 2008 FOR K RUAL REPORT T ON Feb 21,2006 8:00 am

DOCUMENT # P99000110950 Secretary of State
1. Entity Name 02-21-2006 90011 004 ***150.00
VERDES WAY, INC.
Principal Place of Business Mailing Address
901 PONCE DE LEON BLYD. C/0 FRED E. GLICKMAN, ESQ. an'_] 937
SUITE 401 9200 S. DADELAND BLVD., #508
CORAL GABLES, FL 33134 MIAMI, FL 33156
P v LTI AERR TR
Suite. Apt. #, ete. Sulte, Apt. 4, otc. 01132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
65-0972794 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desirod a 58'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent B _ 7. Name and Address of New Reglstered Agent. _

Name

GLICKMAN, FRED E ESQUIRE
9200 S DADELAND BLVD., SUITE 508 Street Address {P.O. Box Number is Nol Acceptable)
MIAMI, FL 33156

City FL ' Zip Code

8. The above 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 registered agent.

SIGNATURE
Signature, typoc o wintsd_mme of registered agent and title if applicatie. (NOTE: Roglisierad Agenl signatura reguired when reinstating) DATE
, ... FILE.NOW!! .FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will' be $550.00-+ " « 2 Trust Fund Contribution. ., . .D;.-,-:.-Added,to Foes :a-| . i n Pk e AN R Y Rt AR e g
10. ...« . .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ’ O beiete TME [ Change ~ [] Addition
NAME TIEN, YIFE NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD., SUITE 201 STREET AGDRESS
CiTY-51-2IP CORAL GABLES, FL 33134 CITY-ST-27P
TMLE £ petete il [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-7IP
TITLE 3 Detete TILE [ change [ Addition
NAME NAME : ~ L
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE [ Delete TITLE (Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LImy-ST-2IP CITY-ST-2IF
TITLE 7 Delete TIILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cny-ST-7IP Ciy-ST-21P
TME [ oetete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LiTY-5T-7iP

12. | hereby certify that the information suppiied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated an this report or suppliemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an oificer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appsears in Block 10 or Block 11 it
changed, ar on an attachment with an address, wyh all other like empowered.

/18 ok 305 Y6 065D
7 7

Date Daytima Phone »

SIGNATURE:

N, SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

.,
e




