2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ .FILED

DOCUMENT # G92736 Apr 24,2006 08:00 AV
T iy tane Secretary of State
THE WAVES OF HIALEAH, INC.
Principat Place of Business - Maiiing Address
935 W, OKECHOBEE ROAD 1005 S.W. 87TH AVE.
HIALEAH FL 33010 MEAM! FL 33174
. - RN
2. Prnncipas Place of Business ) 7 3. Mating Address e
Suite. Apt. #, elc. Suite, Apt. #, etc, l 1st MOORE CR2E034 (10/05)
Ciy & State City & Swate ' - 4. FEI Number Ap;;'l;éd For
L £9-2407053 FE:’ Apohicat
Zp Gountry “p Country 5. Certihcaze of Status Desired I} ?i'gfqgf:ém“al
6. Mame and Address of Current Registered Agent i 7. Name and Address of New Régi_stered Agent _
Name
gé\sl‘%vEséiﬁé'EgE%%EE ROAD Seet Address (P.0. Box Number i Née Acceptable) )
HIALEAH FL 33010
City FL T Zip f:oéé

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. 1 am famitiar with, and accey
the chigatons of registerad agent.

SIGNATURE

Sigrature typed of proted name af registered agent and tile f appleabls INOTE Regesternd Agant signatur when remstalng) DATF

AﬁeFiLE NO\N{;E‘ :EE}S 315%00 oﬁ‘ I . 9. Efection Campaign Financing $5_GG fay F:
rMay 1, 2006 Fee Will ,Bg 559’ R Trust Fund Contribution. £ Added ic Fees
Make Check Payable to Florida Department of State

R

10, ~OFEICERS AND DIRECTORS — Y. ADDITIONS/ CHANGES TO OF FICERS AND DIREGTORS IN 11
THLE p 3 Deiele T I Change T3 Adats
NAME VALDES, ALFREDO NAME
STREET BORSS | 9521 S.W. 102 STREET STRECT ADDRESS __Uanaonte9i4s
CN-STZP | MIAMI FL CTY-§1- 2P 0505/ 0b-80056-025 150,08 .
TE VP T3 Dejete filLE [JChange I3 Asm:
NAME VALDES, ALBERTO HAME
STREET ADDRESS 111273 SW 20TH STREET STRTET ADDRSSS
]cnv-sr-zw MIAMI FL 33165 o . Fonsrre L
13 7 Dglete T [ Change O adeiticr
ME HAME
STREET ADDAESS STREET ADDRESS
STY-ST P _ B CITY-ST- 21 ‘ L
L T Delete TITLE [ Change [ Additios
NAME MAME
STREET ADURESS STREET ADDRESS
CIFY- 5. BP CIrv-SI-2IP o
TME 0 petete TALE {1 Changa  [J Addiltor
HAME NAME
STREET ADDRESS STREE] ADDRESS
GITY-ST-2F CITY-5T-2IF '
TILE [ Belate THLE [ change  [J nadition
HAME MAME
CTREET ADDRESS STREET ADDRESS
CITY-S1-2P 7 (4TY- 51 2P .

12, 1 hereby certity that the information supphied with this filing does nat qualify for the exemplions contained in Section 118, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is e and accurate and that my signatwre shall have the same jegal effect as if made under cath; that | am an officer of direclar
of the corporation or the receiver or trustes empowerad (o execute this repor as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Bleck 11
it changed, of on an attachment with an address, wah all olher ke empoweted.

ALEEeDe UBLDes

SIGNATURE: _QQ.:T__\/_QA..&_W Dersipevy | 41706 Fo5-e-0505
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ECTOR i Tate Dayima Phona ¥ | _

J




