i
2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
-+ Aug 06, 2008 8:00 am

DOCUMENT # P07000070244

1. Entity Nama L

WICKED WAVES SURF INC

Secretary of State

(07-15-2008 90062 023 ***150.00

Malling Address

8744 S W 53RD STREET
COOPER CITY, FL 33328

Principal Place of Business

8744 S W 53RD STREET
COOPER CITY, FL 33328

66015768

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

00

Sidle, ApL. ¥, 8ic. Suite, Apt. 4, etc.

Q7072008 Chg-P CRZE034 (12/06)
Tity & Srale Tity & State 4. FE) Numbar T TAppiied For
9\(9 - 03’79;qu Not Aoplicable
Zip Country Zp Courtry ; ; $8.75 Addiional
- 8. Cenificale of Status Desirect (W} Foo Roquired
5. Name and Address of Current Registarod Agent 7. Name and Address of Naw Registered Agent
Name
RATHJENS, DARLENE ' o ’
8744 SWS53RD STREET b Street Adaress (P.O. Box Number i3 Nat Acceplable)
COQPER CITY, FL 33328 /- <
. 'g‘
I e FL | Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its reg|smd office or regisiersd agent. or beth, in the Stete of Fiorida. {1 am familisr with, and accepi

the cbiligations of registered agent.

SIGNATURE

. BrDed O Pt Asme o1 )iy Sioved aginl e 1T | nppicable

INOTE. Rsgaiured AQunt 3igrales |00 80 when msmstating)

FILE NOWIII FEE IS $350.00
Due by September 12, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added (o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

mILE P O pelete T Ocrange [ agicion
HAME RATHJENS, DARLENE NAME

STREEY ADDRESS | 8744 S W 53RD STREET STREET ADORESS

cny.§7. 4@ COOPER CITY, FL 33328 CITY-ST-BP

Tme O Detete TiLE Jchange 7 Asaiiion
HAME HAME

STREET ADDRESS STREET ADORESS

Cy-S1-2P CITY-S7-TPF

uné L3 elets nE [ Change  [3 Addition
NAME T — . - NAME

STREET ADCRESS STREET ADORESS

CITY-ST-2P cny-S3-21P

TNE 3 Datete I O Change [ Acuuion
HAME HAME

STREEY ADDRESS STREET ADDRESS

CIY-ST.20P CirY-S1. 2P

NILE [ Delets TIRE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADGRESS

cny-§1-2¢ Cmy-S1-ae .

TME O Deterz TILE {J Crange [ Adgition
NAME NEME

STREET ADORESS STREET ADORESS

cry-st-nr CITY-S1- 29

12. i hereby certity that ihe information supplied with this m doas not quality tor the exemptions contained in Chapter 119, Flosida Staluies. | further cerlity 1hat the indormalion
accurate and that my signature shall have the sama fegal alloci as it made under cath; that | am an oflicer or director
of the corposation o lhe aggiver of lrustee empowered to ev.ecu!e this report as required by Chapler 07, Florida Statutes; and tflal nT name appears in Block 10 or Block 11t

indicated on this report or supplemental report is ue

ihe empowernd,

%




ATTECHMENT
_ lolsHEg
3 pu70000 o2

FLORIDA DEPARTMENT OF STATE
TALLAHASSEE,FL 32314

GENTLEMEN:

ENCLOSED IS THE ANNUAL REPORT FORM FOR 2008.

THE ORIGINAL POSTCARD WAS NEVER RECEIVED IN JANUARY,2008 FOR
THE YEAR 2008. PLEASE ACCEPT THE PAYMENT OF $ 150.00 IN PAYMENT OF
THE ANNUAL REPORT FEE.

THE FIRST NOTIFICATION WAS WITH THE CARD STATING AN INTENT TO
DISSOLVE.

YOURS TRULY

GDLLQ@LLL rza;p



