| _ FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N40419 ) ’ 01-26-2007 90043 036 ****61 25
1. Entity Name
THE WAVES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
9455 COLLINS AVE 9455 COLLINS AVE
QFFICE OFFICE
SURFSIDE, FL 33154 US SURFSIDE, FL 33154  US
e [T AT R
Suite, Apt. #, glc. Suite, Apt. #, etc. 01202007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FE| Number Appliad For
65-0305088 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired a Egggq lm“b"a'
€. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agent
Name
POLIAKOFF, GARY A
BECKER & POLIAKOFF PA Street Address (P.O. Box Number is Not Acceptable)
3111 STIRLING ROAD
FORT LAUDERDALE, FL 33312
City FL J 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite i applcabla. (NQTE: Regisiered Agent signatyre required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8 Make check payable to
Due by May t, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTQRS IN 10
TLE P {73 Delete TILE P molele < ﬁu Gen e @fthange L Addition
HAME GURVITSCH, SERGIO NAME q q S—r C‘b” ¢ U{ A‘lﬂ—
STREET ADDRESS | 9455 COLLINS AVE STREET ADDAESS s £ { 3%
erv-st-z¢ | SURFSIDE, FL 33154 CITY-5T-2P Sulgsist ‘+ P
TME VP O Delete ThLE v ] _ [AChange [ Aadition
N MOTELES, EUGENE NawE 4 bUV‘V'Ts,d‘.SE"‘F'O
STREET ADDRESS | 9455 COLLINS AVE STREET ADDRESS G457 Collinvg AVE
omv-star | SURFSIDE, FL 33154 omv-st-2P Sureside, FI 3 35
TIFLE D [ Detete TINLE [0 Change [T Addilion
RAME PEREZ, JOSE NAME
STREET ADDRESS | 9455 COLLINS AVE STREET ADDRESS
CITY-ST-2P SURFSIDE, FL 33154 CIrY-S7-2IP yd
TmE T I clcte Tme T kel b O Change [ Addilion
. v
A MUSIKAR, SANFORD e Dekelba "~y "X“' X
STREET ADORESS | 8455 COLLINS AVE STREET ADDRESS G5y Collews Ave
c-si-0P | SURFSIDE, FL 33154 CTY-ST-2P Surpride £ 310Y
TMLE s [ petete TILE [ cChange [ Addition
HAME DE LA ROSA, AURCRA HAME
STAEET ADDRESS | 9455 COLLINS AVE STAEET ADDRESS
GITY-ST-2P SURFSIDE, FL 33154 CITY-57-ZIP
TITLE [ Delete TILE . FTChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Forida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 gr Block 11 if
changed, or on an attachmen with an address, with ali cther like empowered. ( 30 6}

SIGNATURE:




