2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000015694

1. Enlity Name

NEW WAVE HOME THEATER DESIGNS INC.

Principal Place of Business

3120 E. 6TH AVE
HIALEAH, FL 33013

Mailing Address
3120 E. 6TH AVE

HIALEAH, FL 33013

2_ Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90145 008 ***158.75

HIIHIIHH!IW\II\IIIWIIII!IINII!IllIIIlI\HII\HHIWI\I\IIHHIII

03252008 Chg-P CR2E(34 (12/06}
City & State City & State 4, FEI Number - Applied For.
45" 2 II 8-5 2 U— Mot Applicable
Zip Country Zin Country 5. Certificate of Status Desired $8'75 A.ddmoial
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

TORRES, CARIDAD
3120 E. 6TH AVE
HIALEAH, FL 33013

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

. 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 jamiliar with, and accept

the obligations of J&8istened agent
B "i "28 :OB
sinaTURe K { iiﬁow ‘
oo 7 Siqw-orfp(wn!nd name of registered agent and ttle i applicable. {NOTE: Registered Agent signature required when rexnstaling) DATE

a

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Ceniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE D O oelete TILE [ Change [T Acdition.
NAME TORRES. CARIDAD NAVE ot
STREET ADDAESS | 3120 E. 6TH AVE STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33013 CITy-5T-2IP .
TITLE O Delste TITLE O Change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS N
Ciy-ST-2P CITY-ST-2IP .
TiTLE 3 Delge TITLE [ Change 2] Addiuon
NAME NAME -
STREET ADDRESS STREET ADDRESS

oITY-S-2p CITY-§1-2IP
TILE O Delete TITLE O Change [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P CITY-ST-ZIP -
TITLE O Delete TTE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP CITY-ST-2IP

TITLE O] Delgte TITLE [ Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP =

12. | hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicatect on this report or suppiemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to 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 a?a&kilh an addrass, with all other like empowered.
SIGNATURE: Al IQQ(_LVW\(

U-28-C8

—

X SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING OKFDER OR DIRECTOR

Oate

Dayﬁ@e Phone # ) -




