FILED

2008 FOR PROFIT CORPORATION Mar 10. 2008 08:00 A

ANNUAL REPORT ) ’
DOCUMENT # P02000125783 Secretary of State
1. Entity Name
TIDAL WAVE DEVELOPMENT CORP.
Principal Place of Business Meiing Address
1660 NORTHWEST 19 AVENUE 1660 NORTHWEST 19 AVENUE
POMPANOC BEACH, FL 33069 POMPANQ BEACH, FL 33069
03052008 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE PRy Fopied For
. 35-2188768 Not Applicable
5. Certficate of Status Destred O E‘g‘;g‘zggio”a'

8. Name and Address of Current Reglsterad Agent

THE WAVE INVESTMENT CORP. INC
5915 PONCE DE LEON BOULEVARD Do NOT WRITE

CORAL GABLES, FL 33148 IN THIS SPACE

8. Tha above namad enlily submits this staiement for the purpose of changing its registered office or registered agent, cr both, in the Stale of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signatura. fyped or prted name of registeraa agen| and tlie if ApPICaDE (NOTE Registeraa Agent signaluie isquired wien rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 Ma‘y Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE PD
NAME CASAGRANDE, JACKR

STREET ADDRESS | 1660 NORTHWEST 19 AVENUE
CITY.5T-2IP POMPANO BEACH, FL. 33069

TVTLE VPD

NAME MARZANOC, PATRICK

STREET ADDRESS | 1660 NORTHWEST 19 AVENUE
CITY-ST-2IP POMPANO BEACH, FL. 33089

1IMLE SD
NAME JOHNSON, WILLIAM B

STREET ADDAESS | 1660 NORTHWEST 19 AVENUE
CItY-§1-2iP POMPANO BEACH, FL 33069 Do NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
GITY-51-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME
SIREET ADDRESS g

! '
CITY-81-2IP

12. i neraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Flonda Stawtes | further carlify that the infermation
indicated on tis repart or supplemental report is true and accurate and thal my signalure shall nave tha same legal effect as il made under cath; that ) am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other ke empowered. ;“wy
THhci HH e Erhias
SIGNATURE: =S 3/ s43 ~2820
NAME OF SIGHING OFFICER OR DIRECTOR Dais 7 Daylime Phone »




