[ FoS

* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000110950

1. Entity Name
VERDES WAY, INC.

Principal Place of Business

901 PONCE DE LEON BLVD.

Maiting Addrass
C/0 FRED E. GLICKMAN, ESQ.

SUITE 401 9200 5. DADELAND BLVD., #508
MIAMI, FL 33156

CORAL GABLES, FL 33134

8 Nama and Addreu of Currant Raglstored Agum

GLICKMAN, FRED E ESQUIRE
9200 S DADELAND BLVD., SUITE 508
MIAMI, FL 33156

FILED
Mar 19, 2007 08:00 A
Secretary of State

A VA AT

02202007 No Chg-P CR2EQ34 {11/05)

4. FE{ Number Applied For
65-0972794 Mot Applicabie

5. Certificale of Status Desired (] $8.75 Additional

Fee Requlred ‘

I 3{5}“:3*{*‘%{? AP
El N@

firgr)

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registerad office or reglstered agenl or both, in the State of Florida. | am familiar wnh and accept

Signatare. lypad of grinted nema of registered agenl and lite Il applicabls.

(NOTE: Repisterad AQant signature requi«ed when reinslaling) DATE

FILE NOWIII FEE IS $160,00. - | .- Election Campal gr‘f'"a"c ng
After May 1, 2007 Fee will be $550.00 a

10. ’ OFFICERS AND DIRECTCRS ]
TILE D

NAME TIEN, YIFE

STREET ACDRESS | 801 PONCE DE LEON BLVD., SUITE 201

CITY-ST-2P CORAL GABLES, FL 33134

TITLE,

NAME

STREET ADDRESS
Cy-s1-2IP

TME

NAME

STREET ADDAESS
CITY-ST-2IP

me

NAME

STREET ADDRESS
Gmy-§7-2p

TITLE

NAME

STAEET ADDRESS
CITy-87-2IP

HILE

NAME

STREET ADDRESS
CITy-8T-21IP

$5 00 May Be
““Added t&6'Fées: !

indicated on this raport or supplemental report is true an

changed, ar on an attachmenl with an address, with all other like empowered.

SIGNATURE:

12. | haraby cartity that the inlormation supplied with this filin g does not qualify for the axemplions comalned in Chapler 119 Flonda Stalutes | lurther cernlify 1hat tha information
accurale and thal my signature shall have the same legal sffect as il made under cath; that | am an olficer or direclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

L)

[GNATURE ANII TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

} ,(/4-7 BOSYIE 0ben

Daylima Phone #




