2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}=— FILED

DOCUMENT # G92736 Apr 20, 2007 08:00 A!
1. Enliy Namo Secretary of State
THE WAVES OF HIALEAH, INC.
Principal Place of Businass Malling Address ,
935 W, OKECHOBEE ROAD | . 1005 S.\W. 87TH AVE. o
HIALEAH FL 33010 " MIAMI FL 33174
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, clc. Suite, Apt, #, olg, 1st MOORE CR2E034 (101"06}

Cily & Stale Cily & State 4. FE! Numbar Applied For

59-2407053 Not Applicable
Zw Couniry Zip Country 5. Certificate of Slatus Desred O $8'75 Addnional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Registerad Agent

Namg

VALDES, ALFREDO
935 W. OKEECHOBEE ROAD Strecl Address (P.O. Box Numbor 35 Nol Acceplable)
HIALEAH FL 33010

City FL Zip Code

8. Tho above namod enlity submits this stalomaont for the purpose of changing ils regisierod offico or regisicred agent, or both, in the State of Florida. | am famihar with, and acceot
the obligations of registered agent.

SIGNATURE

Sgnalure, ypod of prnted name of ragisiered agen! and Wie r* apphcable {NOTE* Reagistered Aganl signature requirad whan reinsiating) DATE

' FILE NOW!!! FEE IS $150.00, .
After May 1, 2007 Fee Will Be $550.00
Make Check‘Payable to Florida Department of State | i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [T} Added to Fees

10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [T Delele HILL [T) change (] Adaition
NAME VALDES, ALFREDO NAME UOMIn0T19415

STRFET anpRrss | 9521 S.W. 102 STREET SIRELT ADDRESS 050107 =200 0-020 150,100
CITY-S1-21P MIAMI FL cIry-$1- 4P

LTS VP [ Delete ILE ) [dchange [ Addition
A VALDES, ALBERTO . NAME

SIREET AnDRrss | 11273 SW 29TH STREET SIREE] ADDRESS

CITY-S1-7IP MIAMI FL 33185 CITY-$1-7IF

[H13 1 Delele TIME [Z] change ] Additin
NAME HAME

SIRLCT ADDRESS SIREE | ADDRESS

CITY-S1-717 CITY-SE- 2P

Tiie 1 pelete e [ change [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRI S5

CHY-51-71P ¢y sk-zip

Tine O Delete s ' [ change [ Addilion
NAMF NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TIFLL, [ pelele e [ change ] Additon
NAME NAME

STREET ADDRESS 1 STNFET ADDESS

CITY-ST-71p CITY-ST-21P

12. | horeby cerlify that the informalion suppliod with this filing dees not qualify lor the exemplions conlained in Section 118, Flonda Slatules. | further cerlify that the information
indicated on this report or supplemantal roport is true and accuralo and that my signaturo shall havo the samo legal offect as if made under oath; thal ! am an officer or director
of the corporaticn or lhe receiver or trustee empowered to exacute this report as requued by Chapter 607, Fiorida Statutes: and that my nama appears in Block 10 or Block 11
if changed, or on an attachment with an addross, with all olher like empoweraed.

SIGNATURE: il UFEEDD apes  H1Lo7 5 2u- o5as

INTED NAME OF EIGNING OFFICER GR DIRECTOR Oute Daylrrms Prore #




