FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-18-2008 90038 026 ***150.00
NEW WAVE WELLNESS INC
Principal Place of Business Maiting Address
1948 CONCERT ROAD 1948 CONCERT ROAD
DELTONA FL 32738 US DELTONA, FL 32738 US
Suite, Apt. #, elc. Suite, Apt. #, atc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
JO—=8/4R0 7 Not Applicable
e Country Zp Country 5. Cenificate of Status Desired (] $8+13 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
CHRISTIANO, ROBERT
1948 CONCERT ROAD Street Address {P.O. Box Number is Net Acceptable) . ~
DELTONA, FL 32738
City FL | Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of egismaesd apant and tite ¥ appiicable, {NCTE: Registered Agent signature required when reinatating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete TIME O Ctange [ Addition
NAME CHRISTIANO, ROBERT NAME
STREET ADDRESS | 1948 CONCERT ROAD STREET ADDRESS
CITY-5T-2IP DELTONA, FL 32738 CITY-S7-2P
TLE [T Delete TME [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F
TIMLE {1 Celete TLE [ Cange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP tITY-51- 2P
TLE 3 Deteta TmE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TMLE [ Deleta TmEe B Change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CrY-51-2P CITY-5T-21P
Tme [ petete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-BiP
12, | hereby cefﬁmmat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on en attachment with an address, with all other like empowered.
SIGNATURE ol o770 . borigaisd——— Y05 38E 537 Y259
wuwmnﬁenmmmmsmmormﬁnmmm Date Darytime Phone #




