FILED
. 2007 FOR PROFIT CORPORATION ' Apr 04, 2007 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P06000145414 iy 04-04-2007 90186 017 ***150.00

1. Eniity Name
WAVECREST SHIPMANAGEMENT INC

e ~

Principal Place of Busingss Mailing Address . ) q U U'JU 4lv
900 NW 132 AVENUE WEST 900 NW 132 AVENUE WEST :
MIAMI, FL 33182 MIAMI, FL 33182 ‘ ;
g - ol
T TS R ERAENOOIC RN UA
Suite, Apt. #, elc. Suite, Apt. #, alc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Appliad For
}ﬂ"‘ J ?/71750 Not Applicable
" " L
Zie Country Zip Country 5. Cerificate of Stats Desired [ gg;; Addilionsal
6. Name and Addresa of Current Registared Agent 7. Name and Add of New Registered Agent
Nama
DAVIS, LORENZ
900 NW 132 AVENUE WEST Straet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33182
City FL | Zip Cede

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 cbligations of registered agent.

SIGNATURE
Sigrature, iyped or prnted rame of registered agent and Litle 1 appkcadle (NOTE Registerad Agent signaturs raquirad when reinstaung) DATE
FILE NOWII! FEE IS $150.00 9 Blecton Gampaign Financing .+ $5.00 may 5
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE P {7 Delete e [ Change [ Addilion
NAME DAVIS, LORENZ NAME
STREET ADDRESS | 900 NW 132 AVENUE WEST STREET ADDAESS
CITY-51-UP MIAMI, FL 33182 CITY-ST-2IP
TILE 7 Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-20P CiTY-ST-2P
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-§1-21P CITY-51-2P
Tmg O Delete HTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.-si-zie CITY-ST-21P
TILE 3 Deteie THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly SI-4P CITY-S1-4IP
TIILE 0] Detete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

12. | hereby cerlify that the information suppliggvith this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental pépbn is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am an officer or director
of the corporation or the raceiver of tr ¢ empowered 1o 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 attachment with g Address, with all other like empowared.

SIGNATURE: ' Loewz Dp/A, jresioovy 3-27.2007

D=0 PRINTED NAME OF SIGNING OFFICER OR IRECTOR /7

Daytime Prone ¥




