2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P01000038181

1. Entity Name
WAVES INVESTMENTS CORPORATION

Secretary of State

02-27-2006 90047 027 ***150.00

Principal Place of Business Mailing Address e Tl

900 6 STREET PO BOX 310879

#22 MIAMI, FL 33231 R g

MIAMI BEACH, FL 33139

e s DA OO v
Suite, Apt. #, elc. Suite, Apt. #, etc. 02242008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

65-10969380 Nat Applicabie
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Add“ ianal
Fee Required
— - T———"""6-Name and Address of Current Registered Agent - 7. Name and Address 01 New Reglstered'Agent — — - -
Name

SANCHEZ, ERNESTO
18545 SW. 26 ST
MIRAMAR, FL 33029

Street Address (P.O. Box Numkber is Not Acceplable)

City

Zip Code

FL |

8. The abave narned entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.
i

SIGNATURE

Signature, typed or pnted name of registered agent and stle 1l applicable

(NOTE: Regstered Agent signature required whan reinstaing)

9, Election Campaign Financing

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

$5.00 May Be

Trust Fund Contribution. Added to Fees

" 10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oolete TITLE [ Change () Addition
NAME SANCHOZA, ERNESTO NAME
STREET ADBRESS | 18545 SW 24 ST STREET ADDRESS
CITy-51-2P MIRAMAR, FL 33029 CIY-ST-21P
TILE v [ Delete TILE [Jchange 3 Addition
NAME SONCHEZ, CONSUELQ NAME
STREETADDRESS | 18545 S.\W. 24 ST. STREET ADDRESS
CITY -ST-2IP MIRAMAR, FL 33029 CITY-ST-2IP
TME [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS B —Fswmrappngy -y — e — - T T T T
vt | CINY-ST-ZIP
TITLE 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2iP CITY-ST-71P
TINE [ oelete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2IP CITY-§T-2iP
TITLE O pelste TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information sugfplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certily that the information

indicated on this report of suppleme
of the corporation or the receiver or
changed, or ¢n an attachment with #

SIGNATURE:

LT

# report is lrue and accurate and that my signature shall have the same legal elfect as if made under oalth; that | am an officer ar director
fee empowerad to execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
dddress, with alt other fike smpowered.

U006 2071 858. sBE2.

D MAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




