2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

T D
DOCUMENT # P06000091526 L - E
1, Entity Name
SILVER WAVE OF WEST, INC. 08 MAY | 3 PH B 58
— : Ml e sLuRz IARY GF STATE
Principal Place of Business iling 55 TALLAHASSEE- FLOR‘DA
2900 W, SAMPLE RD 2900 W. SAMPLE RD
#1513-1515 #1513-1515
POMPANO BEACH, FL. 33073 LS POMPANO BEACH, FL 33073  US
T PO e R GAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
20-5197408 Mot Applicable
o Country Zip Couniry 5. Certificate of Status Desired d Eeaa';i::?:jh”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
GIM, YALY
1410 PINE ROAD Street Address {P.O. Bax Number is Not Accepiabie)
UNIT 15,17

NAPLES, FL 34109

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of re7|'5!er d agent. /P‘% ﬁr / é, /
A\N 4 cc?

SIGNATURE ¥
Signature o printed o istered agent and titly if applicabla. {NOTE: Registered Agent signature reguired when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O velete TITLE [ change ] Addilion
NAME GIM, TALY HAME
STREET ADDRESS | 612 WILLOW BEND RD STRELT ADDRESS
CrY-ST-2P WESTON, FL. 33327 CITY-ST-2IP
TILE -5 B0 Delete TLE 1031 201 758 we [ adlion
KK UNG S Lo Lo T T 1 Pt I
HANE - NAE 05/23/08--01014~~012  #%51.25
STREET ADDRESS | 4743-Nv-120-DRIVE STREET ADDRESS
Ciry-ST-2P GORASPRINGS-FL-33076 CITY-87-2IP
TIMLE O Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CmY-$1-2P
TITLE O elete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-ZP CITY-5T-7P
THILE [ Delete TILE (] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2F
me [ pelete e (3 change  [] Addikion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cextify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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, of on an attachment with an address, with all othey like empowered. ¢
SIGNATURE: /
Cate

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TSN




