FILED
-. 2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

, ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000100492 04-20-2006 90189 012 ***150.00
1. Enity Name
WAVES INC.
Principal Place of Business Mailing Address
1712 NORTH 3RD STREET 1712 NORTH 3RD STREET -
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250  US
R v ACE I MDA RV

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2EQ34 (11/05)

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

NOT APPLICABLE Not Applicable
Z Country Zp Couniry 5. Certfiicate of Status Desired [ Eeae z Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
: Name
SAFRA, DAN
1712 NORTH 3RD STREET Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL. 32250
City FL ‘ 2Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE %

Signalure, typed o printed name 6f registered agent and lida it applicanie. {NOTE: Registeradt Agent signature required when reinsialing) DATE h
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TImE Ol cChange [ Adsilion
NAME SAFRA, DAN NAME
STREET ADDRESS | 1712 NORTH 3RD STREET STREET ADDRESS
cy-si-2Ip JACKSONVILLE BEACH, FL 32250 CHTY-ST-2P
TNLE [ Delete TITLE [CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TILE [ petete TE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
me- — & - O Deiste TMLE [J Ghange [ Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TP CITY-ST-2IP
TLE 1 pelete TIMLE [JChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TME 1 Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7iP

12. | hereby certify that the.
indicated on this repdit or supdemental repor is irue-a
of the corporation or the ry trustet @mpowered 1o execute this report as require:
changed, or on an attay with an address, with all other like empowered.

SIGNATURE: Wmmw V /P (95 ‘B?‘fgmf?‘gp o

ation supplied with this filin ﬂg does not gualify for the exemplions contained in Chaptef 119, Floriga Statutes. | further cerify that the information
a shall have the same legafeffect as iffmade under oath; that | am an officer or director
hapter 607, Florida Qlatutes; ang that my name appears in Block 10 or Block 11 if




