FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000058534 03-20-2006 90016 011 ***150.00

1. Entity Name

ACQUISITION COMPANY

NV WAV

Principal Place of Business Mailing Address
PO BOX 2062 PO BOX 2062
TAMPA, FL 33601 TAMPA, FL 33601
s T g (T
2339 W. powpads Bld] 2339 |b. ferwveds 1oivd,
Sulte, Apt. #, @le. O Suite, Apl. #. etc. e 1 03082008 Chg-F~ CR2E0I11i0E
_City & Siate City & State 4. FEI Number Applied For
lammpn,, £C Thme, 1 59-3688910 Rt Appicabls
ZI& 3 ‘LM C:;rgyA 12% b m Cc;-u)mr‘yg A 5. Certificate of Status Desired a EGBG’Z?QS?:‘;HD"N
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

DENNIS HERNANDEZ & ASSOCIATES, P.A.
3339 WEST KENNEDY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o boih, in the State of Florida. | am familiar with, and accept
the ooliyanons of registered agent. ’

SIGNATURE
Signature yDad of PrALeA Name ot 10gitineed sgen| and tilte it applicabile, (MOTE: Registerad Agant signalure requied when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTQORS 11. . ADDITICNSAHCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [)Gcm TITLE f/ res &L~ ﬂ Change  []] Addition
NAME HERNANDEZ, OSCAR DENNIS SR NAME ;‘ -
’ cal Dgna l—é a
STREET ADORLSS | PO BOX 2062 STREET ADDRESS 0 anhis o fé/ D—E
Il -61- 21 TAMPA, FL 33601 CITY-5T-2IP
TITLE Vb [ Detete TILE [J Change  [] Addilion
NaME HERNANDEZ, OSCAR DENNIS JR NAME
STREET ADDRESS | PO BOX 2062 STRELT ADDRESS
iy S1- 29 TAMPA, FL 33601 CITY-S1-21P
T [ elete ThLE [ Change [ Agditien
NAME NAME
STRLLT ADDRESS STREET ADDRESS
CUY-§1-2P CHY-S1-2P
it [ Delete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oY ST 2P CIry-S1-2P
TiRE [T Delete e £ Change [ Adcilion
RAME NAME
STREET ABDRESS SIREET ADDAESS
CIlY-SI- 2P CIYY-S1-21P
TIME (3 palete TIMLE [ change [ Adcilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cy-§1-21p CITY-ST-2IP

12. ) hereby certify thay the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis repprt or suppiemental report is true and accurate and that my signaiwre shall have the same iegal effect as if mada under oath; that | am an afficer or diractar
of the corporalion or Ye receikgr or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attdchmenl With an address, with ali other tike empowered.

/N Ao o hodverer Z/b/ot %1 %.250.- 0002

NATURE AMPWD NAME OF SIGNING OFFICER OR DIRECTPR Oate Daytems Prona «
|

SIGNATURE:

“R\E — W Deans MNochan iz



