2006 FOR PROFI'II' CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00 A!

EOCUMENT # H21623
TROPICAL WAVE, INC.

Secretary of State

Mailing Addrase

8140 SW 62ND AVE
MiAMS, FL 33143

Princlpal Place of Business

8140 SW 62ND AVE
MIAM, FL 33143

1¥ Enlity Name 3|
!
|-

s i us

DO NOT WRITE lN'THES SPACE

IR

- -] 03282006

No Chy-P CR2E034 {11/05)
A, FEl Number Apriied For
56-2444911 Not Applicable
T . : $8.75 aAdditional
5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

BLAIRE & COLE, P.A.

2801 PONCE DE LEON BLVD.
SUITE 5350

CORAL GABLES, FL 33134

4. The above named entity submits this statement for the purpose of changing its regisiered office or registered agenL or bolh, in the Stale cf Florida, | am familiar with, and accebt

the chligations of registered agent.

SIGNATURE
Signatwre, fyped or printed name of regisionsd agent a%nd bile if applicatle. {NOTE Registered Agent signature required when relnstating} DATE
! - -
FILE NOWI!! FEE IS $150.00 | 8. Election Campaign Financing $5.00 may e WINEES2 158
After May 1, 2006 Feo will e $550.00 Trust Fund Gorribution. U AddedtoFess 13 ~R0176-018 150, t’}ﬂ
10, OFFICERS AND DIRECTORS ] . o
e PTD T
MAME NIARHOS, ELIZABETH L.
STREET ADDRESS | 8140 SWB2ND AVE - i
CivY-ST-2iP MIAMI, FL 33143 e
TITLE VSD .
NAME NIARHOS, TIMOTHY T - EEEE
STREET ADORESS | 8140 SWB2ND AVE ’ N
CITY-8T-2IP MIAME, FL 33143 . T
THRE i T e e e
NAME .-
STREET ABDRESS L :
G- $1-21P oo DO NOT WRITE
TE '
s IN THIS SPACE
STREET ADDRESS R -
CiTy-§1-21P o . -
TTE i
NAME ST
STREET ADDRESS ; _
CIFY-57-2p T T ’ : .
me ] - T
NAME ! —
STREET ABDRESS | - — N
CATY-ST-2P . SR
12. ) hereby certify that the information supplied with this fi I| does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | Jurther certify that the information
indicated on tgis report of supplémental report is true an accwale and that my signature shall have the same legal offect as if made under cath; that | am an olficer or cirector

of the corparation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111

changed, or on an attachment with an adgrass, thh ail other likg emy red,
SIGNATURE: M'Zﬁ %Aﬁ(; m

9/2 V/ 6 (BoSD7FF-5/53

jAND TYPED OR PRINTED NAME OF SIGNING OFFICER CORBAECTCR

Dayiime Fhona #

|



