FILED
2006 FOR PROFIT CORPORATION May 19,2006 8:00 am

ANNUAL REPORT Secretary of State

P0O500
PgiE:NLaer;AENT # 0056297 05-19-2006 90030 030 ***150.00
MAC WAVE OF INVESTMENT, INC.
Principal Place of Business Mailing Addrass GuUuUuUU s -
800 MOFFETT ST 800 MOFFETT ST
1 ] ’
HALLANDALE, FL 33009 HALLANDALE, FL 33009 '
A AT e AR 3R AT
. /0 o {) F.zﬂﬂpr.a/ Hw
Suite, Apl. 4, ete. /' Suite. Apt. #. alc. / 05162006 Chg-P CR2E034 (11/05)
i
ity & State City & State ‘ 4. FEi Number Applied For
/}fc_z/?n/waaa/ F/ éﬂlj/”&gd/_FA )\0"'2- é?[r@/b Not Applicable
j% é 2.0 éc:m: Wa e ?3 i7ioW 0 g U;“ay Wa v 5. Certilicate of Status Desired d Eg.;esqxl:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
MATA, MAURICIO
800 MOFFETT ST Street Address (P.O. Box Number is Not Acceptable)
1
HALLANDALE, FL 33009
City FL | Zip 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 famifiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinied name ol rogistered agert and tide if appiicable. - {NQTE: Registerad Ageni signature roquired whon reinataling) DATE
FILE NOWI!! FEE 1S $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 6, 2008 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ine P O delete TITLE [ Charge  {_J Addltion
NAME MATA, MAURICIO A NAME
STREET ADORESS | 800 MOFFETT ST STREET ADDRESS
CITY-51-2P HALANDALE, FL 33008 ’ CITY-ST-2P
THILE VP {3 pelete TILE [ Change  £7) Addition
NAME MATA, ADRIANA C NAME
STREET ADDRESS | 800 MOFFETT ST STREET AGDRESS
CITY-57-2IP HALLANDALE, FL. 33009 CITY-ST-2IP
FITLE [ Delete TLE [ crange. [T Adetition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-$T-ZP
TITLE I oelete TIMLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-ap CIFY-5T-7P
TIILE [ elete TLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. t hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statwtes. | turther certity thal the information
indicated on this report or supplemendtal report is trua and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered 10 execute 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 altachmeny address, with all other Wred.
. -
7 Y
SIGNATURE: 2 danan 4

SIGNwl}RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #
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