FILED

Apr 28,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-28-2008 90392 041 ***150.00
DOCUMENT #457812
1. Entity Name
WAVELENGTH INTEGRATION SOLUTIONS, INC.
Juvvuvy -
Principal Place of Business Mailing Address
25 S.W. SOUTH RIVER DRIVE P.0. BOX 41430
MIAML, FL 33130 JACKSONVILLE, FL 32203-1430 US . .
R B TR RAREARICIR
Suita, Apt. #, eto. Sulta, Apt. #. otc. 04172008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1551403 Not Applicable
Zip Country Zip Cauntry 5. Cenificate of Status Dasired | ?3; gfql‘::?fonal
6. Name anid Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name
BEAVER STREET FOODS, INC.
1741 W BEAVER STREET Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32209

City FL I Zip Code

8. The above named entity submits this statsrment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
Signature, iyped o prmied nama of registered agan: and e appicabie {NOTE Repmicred AQent signalure 10quirad when reiNsamng} DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 1 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ Detete TLE [ Change [ Addition
NAME FRISCH, BENJAMIN P HAME
STREET ADDRESS | 1741 W BEAVER ST STREET ADORESS
Giry-ST-21P JACKSONVILLE, FL yi CITY-ST- 2P
TILE DST iDefeie TME (] Change ] Adcition
NAME FRISCH, KARL E NAME
STREET ADDRESS | 1741 W BEAVER ST STREET ADDRESS
CIvy-ST-21P JACKSONVILLE, FL CITY-ST-2IP
TIMLE Dv [ Detete HILE [dChange [ Acdition
NAME FRISCH, ALFRED NAME
STREET ADORESS | 1741 W BEAVER ST STREET ADDRESS
CITy-51-2P JACKSONVILLE, FL CITY-57-2IP
e DVAS £ Celete TIE [ Change [ Addition
NAME FRISCH, HANS NAME
STREETADDRESS | 1741 W BEAVER ST STREET ADDRESS
CIry-ST-21P JACKSONVILLE, FL CITY-S1-2P .
TITLE [ Detete e s [ Crange M Addilion
NAME NAME ARy $EH, FTALL A
SIREET ADDRESS SREEAODRESS | 7 Fay for, fcfwyfyz Jr.
CITy-ST-2P CITY-ST-2IP (TR RS L £,
TmE [ petete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CITy-ST-2P

12, | hereby certily that the information suppiied with this filing does not quality for the exemptions containad in Chapter 119, Flarida Stalutes. | further certity that the information
indicated on this report or supplementai report is true am‘?accura(e and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or rustes empowered (o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniayithilan addegss, wj dther like empowered

SIGNATURE: Ao forpter! y /2301 _/?&g/if%ff)’)’

# i
K fldNATLIRE AyTYPED OBARINTED NAME OF SIQNING OFFICER OR DIRECTOR Dato Daytime Phong &



