2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 AT

DOCUMENT # 457812

1. Entity Name

WAVELENGTH INTEGRATION SOLUTIONS, INC.

Secretary of State

Principal Place of Business

25 5.W. SOUTH RIVER DRIVE
MIAMI, FL 33130

Mailing Address
P.0. BOX 41430

IACKSONVILLE, FL 32203-1430 US

+
" . . B "

+

v ' o '
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04212007 No Chg-P CR2EQ034 (11/05)
4. FEINumber Applied For
59-1551403 Not Applicable
$8.75 additiona!

5. Certificate of Status Desired ] Fee Required

8. Nima and Address of Current Registerad Agent

BEAVER STREET FOODS, INC.
1741 W BEAVER STREET
JACKSONVILLE, FL 32209
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8. The above named entity submits this statement for the purposs of changing its ragistered oftice or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, lyped or printed name of regisiered agent and titia [f appicabie. {NOTE: Ragistarad Agent signatura raquired whon reinsfating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee wiil be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ I PRI LD it e
TITLE DP : Lo Y ’
NAME FRISCH, BENJAMIN P W . n ' -
STREET ADDRESS | 1741 W BEAVER ST N ) . \
ony-st-2P | JACKSONVILLE, FL . 1 by . L
e DST C ' N )
NAME FRISCH, KARL E ‘ - *
STREET ADDRESS | 1741 W BEAVER ST S
omy-sT-2P | JACKSONVILLE, FL I N ;
TITLE Dv e P “up 1 %gjf‘é;‘zf ¢ .E';i".', ¥ ~”EZ W ‘5"5,"2: RO B
NAME FRISCH, ALFRED LTI et e R
STREET ADORESS | 1741 W BEAVER ST : o LT L
CiTy-St-zp JACKSONVILLE, FL Do . OT WRITE o
TLE DVAS o T | ~JIE :
NAME FRISCH, HANS D I,NTHIS ‘SPACE i
STREET ADDRESS | 1741 W BEAVER ST - : e ‘F'i cd SRR A
CITY-ST-2IP JACKSONVILLE, FL . F ) R
TILE ; :
NAME 0 R B P N 'gj s
STREET ADDRESS A , o lj[j@['j!});;g [ L 2 S A M
ary-gr-2e LN E/ 1407003201 L 150,00
TLE ' e ' o
NAME ; ‘ " ' B
STREET ADDRESS ) ‘ By :
CTY -T2 . R R

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Cnhapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block #1 if

changed, or on an attachment vflth an address, with all other like empowered.

SIGNATURE:

SAgn] frc Tl

(Fey)
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PED T PRINTED NAME OF $IGNING OFFICER OR DIRECTCR
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