2008 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT # P02000030332 Mar 24, 2008 08:00 A
1. Entily Name S
ecretary of State

TIDALWAVE SPORTSWEAR, INC. l’y
Frincipal Place of Business Mailing Acidress
510 8. DIXIE HWY W 295 SE 6 ST
T T ”II”“HH IIHI "l“ ||”‘ "m "m "’ll me" mn WI ”I‘“H‘ ‘ll’
us
2. Prncipal Place of Business - No P.O Box # 3. Mailing Addross

Suite, Apl. 4, etc. Suite, Apt #, eic. 1st MOORE CR2E034 (10/07)

City & State Ciy & State 4. FEI Number Applied For

01-0663075 Not Applicable
ip Couniry Zp Caantry 5, Certificate of Status Desirad O 38 75 Addiional
Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gSASITSl-.LE.DﬁATY':DS-IQREET Srreet Address (P.O. Box Number 18 Not Acceptable}
POMPANO BEACH FL 33060

City FL Zip Code

. The avove named entity submits this slatement for tha purpese of changing its registersd affice or registered agent, or toth, in the Stale of Flonda. | am familiar with, and accent

the obligations i reqistered agent.
SIGNATURE %ﬁi 3-/% -0 g

Safirlu e, ty Do o Prised 180 o s sloed agerluod e Tarplcate (NGTF REQBISE AGE £ QAT " ess wid® ometilrgs DATE

9. Election Campaign Financing £5.00 may Be
Trust Furd Contritaution. ] * Added to Fees

OFFiC‘EPb AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P [71 oxete me [ change [ aaditien
NAME SMITH, DAVID C HAME HONDIRRREE
T < o c it e L S ~
STREET ADDRESS | 295 SE 6TH STREET STREFT ADORESS N4,02 920043005 150,00
or-stze |POMPANO BEACH FL 33060 omy-51- 7P e 8 A= T gw
TTLE 1 petete TINE [ Change [ Additien
NAME HAME
STREET ADDRFSS STREFT ADDRESS
CTY-5T- 22 CITY-ST-2IP
1LE [ paiete L [ Crange [ Addition
HAME HaML
STAZET ADDRESS STAFET ADORESS
CATY-5T-2P CITY-51-2F
IILE . [ peete e [ Change [ addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
GiTY-$1-2P CITY-5T- 2
ITLE O oeae niLg [ Cnange [ Addition
NAME HEML
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2P : CIrY-S1- 7P
TTLE 0 Delate MIE [ crangs  [] Adctition
NAME NEME
STREET ADBAESS STRELT ADDRESS
oITY-ST-7iP OITY - ST- 2P

12. t hareby cerlity that [he information supplied with this filkng does nct qualfy for the exemptions contained in Sechion 119, Firida Statutes | furthar cenify thal the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal eftect as It made undar oath; that | am an officer or director
of the corporation ar the recaiver or frustee ampowered 10 execute this report as required by Chapter 607. Florida Siamtes; and that my name 2ppears in Block 10 or Biock 11
it changed, or on an attacnment wilh an address, with all alber ke empowerecd.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER DR DIRECTOR Cna Davime Fhone »

»



