FILED

2008 FOR PROFIT CORPORATION ~ Jan 14,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P01000038181 01-14-2008 90088 036 ***150.00

1. Entity Name
WAVES INVESTMENTS CORPORATION

U

Principal Place of Business Mailing Agdrass
500 6 STREET PO BOX 310879
#22 MIAMI, FL 33231

MIAMI BEACH, FL 33139

PR T AT A

ite, Apl. #, etc. ite, Apt. #, sic.
Sufe. Apt. #, eic Sulte. Apl. . elc 01082008  Cng-P CR2E034 (12/06)
City & State Cily & State 4. FEI Numbaer Applied For
65-1096990 Not Agplicable
Zi Count Zi Count i
P . ountry ® b 5. Certificate of Status Desired | $8.75 Additional

. Fea Raquirad
i 8. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Nama

SANCHEZ, ERNESTO
18545 S.W. 26,. ST Street Addrass (P.O. Box Number is Not Acceplable)

MIRAMAR, FL"33028

City FL ] Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

o

SIGNATURE
- Sigrature, typed e pnnted narme of registerad agent and title i applicatls, {NCTE: Regiatered Agant signature réquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 1 Added 1o Feas
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ velate THTLE [J Change [ Adaition
NAME SANCHOZA, ERNESTO NAME
STREET ADDRESS | 18545 SW 24 ST STREET ADDRESS
CiTY-$T-ZIP MIRAMAR, FL 33029 CITY-ST-2IP
TME v 2] Delete TITLE [ change [ Addition
NAME SONCHEZ, CONSUELO NAME
STREET ADDRESS | 18545 S.W. 24 ST. STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33029 CITY-ST- 1P
TRE__ 3 Delete TILE _ [ Changs__ [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 Dealete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 217
e O Dekete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-31-21P

12. | heraby certify that the information guppliec with this filing does not qualily for the axemptions contained in Chapter 119, Floriga Statutes. | further certily that the information
indicated on this report or supplergiintal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver frustee ampowered 1o exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wan address, with ail othar like empowsred.

SIGNATURE:




