2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 31,2007 8:00 am

DOCUMENT #P06000115165 Secretary of State
1. Entity l\ql'ame
08-31-2007 90003 033 ***158.75
BIG WAVE MEDIA DESIGN CORP.
Principal Place of Business Mailng Address
14425 AQUA VISTARD. N 14425 AQUA VISTA RD. N
B B ”II”"I m II“I IH" IIW "m Ilm MII ‘)"“Hl' “I‘I IHM‘"“‘ “ III‘
2. Principai Place oi Business - No P.O. Box # 3. Maling Address
Sulte. Apt. #, atc. Suite, Apt. #, ic. 2nd MOORE CR2EQ34 (4/07)
City & Stale City & Stale 6 umber Applied For
g O< @9 6 Nol Applicable
“p . Couniry ap Gountry 5. Certificate of Siatus Desred $8.75 Aaditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIENVENUE, DAVID

14425 AQUA VISTA RD. N Streel Address (P Q. Box Mumber s Not Acceptable)

JACKSONVILLE FL 32224

City FL Zip Code

8. The above named enlity brnus lnis statemeni jor the purpose of changing its registered office or regislered agent. or boin, in ihe State of Flonda. | am familiar with, and accept

the obligations of regr -—iedgn
SIGNA&}JREE " %/7/’7 & /8 / /0 7

I L
Mle, psd O BTNEBR AIME of regIskeiag agen! and Wle if appheabdle INOTE Reiistaread Agent Si0atule seQurec when) iemslalingy . DATE

5.607.193(2)b), F.5., allows for the wawver of the $400.00
fate fee. By checking inis box, the corporation certifies it /|
dict not receive prior notice. Fee to file 15 $150.00.

9. Clection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] pelee JiILE [ Ghange [ Addilion
HAME BIENVENUE, DAVID NAWE
STREETADDRESS {14425 AQUA VISTA RDL N STREET ADDRESS
ciry-st-2P - JACKSONVILLE FL 32224 CIFY-ST-21P
MLE [] Detete TITLE [[J Change  [] Addition
NAME NAME
STAEET ADDRESS STRAEET ADDRESS
CITY-ST-7IP CITY-81-21P
TiLE 7 Delee meE () Change [ Adcition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST- 717 CITv-S1-71p
Hte 7 pelete 1I7LE M Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-21P CITY-ST-21P
TIMLE J peiele TRE [J Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-7IP CITY-ST- 2P
TITLE T Dejete HTLE [C)Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-§1-21P CITY-SI-2iP

12. | hereby certity that the information supphed with thus filing does not qualify tor the exemptions contained i Chapter 119, Flonda Stalutes. | furiher ceriity that the informanon
indicated on this report or supplemenial report is true and accurate and that imy signaiure shalt have the same legal effect as it made under cath; that | am an officer or director
of the corpoeration of the recever mtruﬁ;ﬂpowered 1o execute this report as required by Chapter 807, Florda Statutes: and thal my name appears in Block 10 or Block 11 it

changed. or onan. attachment with an s, with all other 1t powered.
NATURE: - > 7/9//07 /‘375'0) 39/~ 45%9

NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviure Phone ¥




