2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J47292

1. Enlily Namo

WASP INVESTMENTS, INC.

Principal Place of Bugingss

8229 SHADE TREE CT.
JACKSONVILLE FL 32256-7107

Mailing Addross

8229 SHADE TREE CT.
JACKSONVILLE FL 32256-7107

FILED
Feb 05, 2007 08:00 AM
Secretary of State

LR

2. Pnncipal Placc of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, olc. Suile. Apt #. ole. 1st MOORE CR2E034 (10!‘06)
Ciy & Slale Cily & Stale 4. FE! Numbor 7 Applied For
59-275690 Not Applicable
z Count Zi Count iti
P ountry ® ourry 5. Cerlilicale of Stalus Desired O $8.75 Adattional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama

HECHAVARRIA, LUIS DE

8229 SHADE TREE CT. Siroel Addross (P.Q. Box Number is Not Acceplable)

JACKSONVILLE FL 32256

City Zip Code

FL

8. The above named enlity submits Lhis statement for the purpose of changing ils regisiered offico or registered agent, or both, in tho Slaie of Florida. | am familiar with, and accopt
the obligations ol registerad agent

SIGNATURE

Siyhalure. ypaed or prnigd name of registerud agent and htle © applcakle (NQTE, Registered Agent signature renurea whon reinstanngy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Meake Check Payable to Florida Department of State

$5.00 May Be
Addedto Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. DP O oelere 1IN Clchange O Addinon
NAML HECHAVARRIA, LUIS DE NAMI L“:”:H:'DDEEa i Eg
ST 1 ADORe 55 | B229 SHADE TREE CT SINF) ADDRFSS 250080055011 150, 03
CIY-§1- 4P JACKSONVILLE FL 32258 CIIY-SI-7IP
i L [ pelere I [ change [ Aadition
NAME HECHAVARRIA, JOAN N. DE NAME
st rTAppm ss | 8228 SHADE TREE CT STRITT AN S5
CHY-81-7IP JACKSONVILLE FL 32256 CITY-$1- 7P
i D [_] Datele mr [Cchange ] Addition
NAME HECHAVARRIA, LUIS DE JR. NAML
SINETACDRISS | BOBT SUMMIT RIDGE LANE SIRECTADDRLSS
CITY-$[-21P JACKSONVILLE FL CITY-SI- 4P
i D [ pelele e [T Change [ Addilion
NAML HECHAVARH'A, ANNE DE NAML.
STMTTADDNSs | 12691 SW 45TH ST RD S18 11 ADDRI 55
CY-ST-710 QCALA FL 34481 CINY-S1- 2P
it D 1 pelte mr D change [ additian
- HECHAVARRIA, SUSAN DE A
ST T ADoRc s | B6 CENTRE ST SIRLIT ADDRL 55
ciy-si-ap | DOVER MA 02030 CIY-$1- 2P
5 M) - -
T [ pelele T [ change [ Addilion
NAML HECHAVARRIA, PAUL DE NAME
st Anopr s | 12305 SW 3BTH 5T SIRIET ADDRFSS
cnv-srozp | CCALA FL 34481 GIY-51- 2P

12. | hareby cerlify 1hal the infermation supplied with this fling does not qually for the oxemptions conlainod in Seclion 119, Florida Slawles. | further cettily that the informalion
indicalod on this report or supplemaontal repert is true and zccurale and thal my signaluro shall have lhe sama logal alfoct as if made under oath; lhat | am an offlicer or direclor
of tho corporation or Ihe rocawer or trustoe empowared Lo execula this roport as required by Chapter 807, Fiorida Slalules; and that my name appears in Block 10 or Biock 11
if changed., or on an allachment with an addres; Il other like empowerod

SIGNATURE:

alajo

Data

Qoy Lul- 5653

Daytirng Phong #

NAME CF S8IGNING OFFICER OR DIRECTOR




