- FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000137973 24 04-27-2007 90182 027 ***158.75

1. Entity Name

HCOUSE WAVES INC.

Principal Place of Business Mailing Address &““ b ") fob ®
217 BW DR. 217 BENT DR. b
DESTIN,FL 32541 DESTREFL 32541 i

I59HA_ Plantation OokC 15444 Pla npation Oak
Sylte. Ap[ #, e, uite_Apt. 8, elc. ;
* 5' P n’ #/f 010632007 Chg-P CRZE034 (12/06)
Cily & State City & State 4. FEl Number Applied Far
TamPA FL T B PrF 59-3819704 Nol Applicable
Zip Country Zip Country . . sB 75 additional
3?6‘{49_ 33; ‘/_; 5. Centificate of Stawus Desired E{ Foo Reqmmc: lona
6. Namg and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
N -
ame Owrerm p Hdm} ﬁaldm
Street Address (P.O_Box Nugnber is Not Acceplable} i
(SHY D Plomrarvm e At
City | Zip Coo
7 @1 P2 FL | 58742

8. The above named enmy submits this statement for the purpose of changing its registeren office or registered agent. or both, in the State of Florida, 1 am !amlllar with, and accept

the obligations of regitetgn nt.
At 13-0%
DATE

SIGMATURE
N ure. typed or prited name of regrstered agem and itie f applcable. {HOTE: Regstered Agent signature requred when rensiateyg)
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contibution ] Added to Faes

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P (A eene MLE le n Harvi's Bda 1 @fange [ Adaition
LOIRME D'ADDARIO, MICHAEL S NAME

STREETADDRESS | 217 BENT ARROW DR. STREET ADORESS ;;qqi g/g. Yaudn OnK Dn\(— A—? \‘:B;S

CITY-S1-2P m __A DTy -51-2P Ta "‘,}" ,” K 33{4{4

E = Pres; (3{ e ] Delete TLE [ crange [ Acdition

NAME OWEN, HARRIS A NAME

STREEJ ADDRESS | 217 BENT ARROW DR. STREET ADCRESS

ciy-y-zp DESTIN, FL 32541 CITY-ST-2°

TILE . Delete TINLE [ Cnange [ Acdition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-S57-4P CITY-ST-2P

TITLE ] Detete TITLE [ Change  [J Aadition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-57-29

ATLE 7 Delete mMLE [ Crange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cr-5T-2P CIvY-5i-2P

TILE i) Delete TIMLE [ Crange  [] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S§1-2P : CIY-ST-2F

12. 1 hereby cerstify that the informalion supplied with this filing coes not gualify for the exemptions coniained in Chapter 119, Flarida Statutes. | further certify that the information
indicatea on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer o/ director
of the carporation or the receiver or lrusiee empowered to execule 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 attachmeni with an address. wjh all gther like cmpowered.
(307 smsp 5183

SIGNATURE:
ARD TYPED OR PRINTED NANE OF SIGMING OFFIGER OR DIRECTOR Cane Gaytrme Fhone ¥

A




