FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # S15483 ‘ 01-26-2006 90034 009 ***1 50,00
1. Entity Name
TRAVEL WAYS, INCORPORATED
Principal Place of Business Mailing Address b u U U b q 1} 1
1111 NW 198 ST 1111 NW 198 ST
MIAMI, FL 33169 MIAMI, FL 33169
e S A ER D AR ROTErARI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
A
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
ap Country Zip Country §. Certificate of Status Desired O Eg'zesqa?g;“”"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglsterad Agent

ISHOLA, BAYO e SINOT L IsWel Bl

1111-NW198 5T — “Street Address (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33169
W AN IS R Sioedk
" % @y ! FL | %% 22744

8. The abova named entity sybmits this statement for the, purpose of changing its registered office or registered agent, or both, in the State of Florida. F am famidar with, and accept ©
the opligations of registeretd agent.

SIGNATURE :
sl 7 Signature, lyped or printed n:me of regigiered agent and tite if apalicable. {NOTE: Registered Agant signature required when reinstating) DATE
-y
FILE NOWII FEE IS $150.00 9. Election Campai(_;n ananc‘:ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. {OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD o O oelete THLE Clthange [ Addition
NAME AKANDE, ADEBAYO NAME

STREET ADDRESS | 33 CONISTON CT:KENDAL ST STREET ADDRESS

CITY -$T-2IP LONDON, ENGLAND, CIY-53-2IP

TME SD 7 ; O Delete TMLE [ Change [ Addition
NAME ADETUNJI, AFINUKE NAME

STREEF ADDRESS | 33 CONISTONCT KENDAL ST STREET ADDRESS

CITY-83-21P LONDON, ENGLAND, . CImY-53-21P

TMLE D ele me O change [ Addition
NAME BAYQ, ISHOLA NAME

STREET ADDRESS | 1111 NW 198 ST STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33189 CITY-ST- 2P ) . e -
~TILE - = T TDoelee . fme 7 DO cChange  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-21P CITy-S3-2P

TLE O belete TITLE [ Change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-2IP

12. | hereby certify that the information supplled with this liling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustee emgpowered 1o execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresg, with all other ke empowered.

SIGNATURE: ﬂ{ SiyoT TeLsHun l/ / '/)/-"é,

OFFICER OR DIRECTOR

SIGNATU D TYPED Oft PRINTED NAME OF SIGNI| Daytime Phone #




