FILED
2007 FOR PROFIT CORPORATION Jan 235, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # $15483 i 01-25-2007 90055 046 ***150.00
1. Entity Name
TRAVEL WAYS, INCORPORATED
Principal Place of Business Mailing Address q\" yue
1111 NW 198 ST 1111 NW 198 ST
MIAMI, FL 33169 MIAMI, FL 33169
PSP TGN EAR IR
Suite, Apt. #, etg. Suite, Apt. #, elc. 01182007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Coutry 5. Cariificate of Status Desired 0 gi-gi;g:;lional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : -
ISHOLA, SINOT | -
1111 NW 198 ST Strael Addrass (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33169
City F L Zip Code

8. The above namad entity submits this statement for the purpose af changing its registered coffica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. Lyped of printed hama ol iegisiarad agent ang litle 1l apolicable INQTE Registarea Agenl signaturs requited when sainslaleg DATE
FILE NOWH!- FEE 1S $150.00 9. Election Campaign F:nancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Ll Adaed 1o Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TI1LE [ Change [ Addition
HAME AKANDE, ADEBAYO NAME
STREET ADDRESS | 33 CONISTON CT KENDAL ST SIREET ADDRESS
CITY-S1-2IP LONDON, ENGLAND, CITY-S1-71P
1I1LE sD O oelete TILE O Change  [.] Addition
NAME ADETUNJI, ATINUKE NAME
STREET ADDRESS | 33 CONISTON CT KENDAL ST STREET ADDRESS
CInY-S1-2iP LONDON, ENGLAND, Y. S1- 210
T [ Delete 1TLE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2p CIY-51-2IP
TIME {J petete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2F
1LE 7 Delete TIME [T change 1 Adgition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7P CTy-$1-2IP
ILE 3 pelete UIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Flonda Statutes. | turther certify that the information
indicatad on this report or supplemenial regort is trug and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered xacuie this report as required by Chapter 807, Florida Statutes; and that my narna appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all fithfr like ampowered. / -
SIGNATURE: | oz/e7] (3 2L ~26
AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR [ / Date B Daytme Phong #




