2007 NOT-FOR-PROFIT CORPORATION FILED

«~«  ANNUAL REPORT Jan 08, 2007 08:00 AM

DOCUMENT # N10957 Secretary of State
4. Entity Nama
MIAMI WAVES SOFTBALL ASSOCIATION, INC.
Principal Place of Businass Mailing Address
1736 SW. 131 PL CIRCLE S. 1736 SW. 131 PLCIRCLE S.
MIAMI, FL 33175 MIAMI, FL 33175
01052007 No Chg-NP CR2E037 (4/06)
DO N OT WRITE IN TH IS SPAC E 4. FEI Number Apptied For
59-2572528 Not Applicable
5. Certificate of Status Desired O gesa :esqaf:;"o"a'

8. Name and Addrass of Current Reglstered Agant

?7L:\s/é\ gr\% %?IECCIRCLE s. DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

8. The above named entity submits this stazement for the purpose of changing 11s registered office o registerad agent. or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registerad agent.

SIGNATURE

Synalure typed or printed nama of reg.sterad agent and ntle if appicable (NOTE Regisierad Agent Sinature requied whan renstabng) DATE

Filing Foe Js $61.25 9. Elagtion Campaign Financing $5_00 May Be ”DDDDDP-‘O -

: X a1
Due by May 1, 2007 Trust Fund Contribution. [0 Addedto Fees 1 —’DH-’U?—BUEEE?FIE’R g1, 25
h b - Lt o) a2

10. OFFICERS AND DIRECTORS
TiTLE D
NAME LEW, JACK

STREET ADDRESS | 8995 S W. 58TH ST
CTY-S1-2IP MIAMI, FL 33156

TILE c

NAME PARKS, LARRY
STREET ADDRESS | 7460 S.W. 130 ST.
CHY-SI-71P MIAMI, FLL 33156

TTLE D
NAME PARKS, SHERRY

Bt VY,
S e DO NOT WRITE

- o IN THIS SPACE

NAME DORADO, TONY
STREETADDRESS | 115 SW 103RD CT
CITY-57-21P MIAMI, FL 33174

TULE P

NAME ALVAREZ, MARIA

STREET ADDRESS | 1736 SW 131 PL CIRCLE S.
CITY-§1-21F MIAMI, FL 33175

TILE

NAME

SIREEN ADDRESS
CITY-ST-21P

12. | haraby cartity that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes | furthar certity that the information
indicated on this report or supplemantal raport is true and accurale and that my signaturs shall have the sama lagal effect as if maca under oath; that | am an officer or director
of tha corporation o the racewer ar trustep empawered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an anacn_mem withan 1ass, with all other iike ampowerad,
SIGNATURE: C%M d&/‘q //5 A 7 O0S5775-347%
1

siICHAMIRE @rvpsu OR PRINTED NAME OF SIGNING OFFICER o\e{nscroa Baio Daytime Phana #

ot




