2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # P93000060386

1. Entity Name
NEW WAVE IMAGE INC.

ecretary of State

04-14-2006 90140 025 ***150.00

Principat Place of Business Mailing Address q \LU poue
7861 SE ELLIPSE WAY P.0. BOX 69
STUART, FL. 34997 US HOBE SOUND, FL 33475 US
F S S A TR RR  EA I
76 At #. .SBT‘) C1esE a4 5}”7?}2’7 * Ez‘) ECLIPSE Lo A‘-I 02252008  Chg-P CR2E034 (11/05)
&%_Z!ate City & State 4. FEI Number Applied For
AeT FL STUprer /<L 65-0428529 Not Applicable
ap Country, - Zie Country 5. Cerficate of Status Desired ~ [] 98- Additionat
‘-; f? L/l S 3 %7 Fee Reguired
6. Namo and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

BLOOM, RAPHAEL

7807 SE TULIPTREE CT
HOBE SOUND, FL 33455

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

/

City Zip Code

FL

8. The above
the obli

[+

jied entity submit3yhis )

ons of rogisterad

¢ the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

g/t

S1G URE
nature, typed or printad name of registered agent and tita If applicable. {NOTE: Registared Agont sipnature reqLéred when senstating)
FILE NOW!!I FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS IN 11
e PS [ pelete TINE O Change E.Mditim
NAME BLOOM, PATRICIA M. NAME
STREET ADDRESS 1 7807 SE TULIPTREE CT. STREET ADDRESS
CIv-S-3P | HOBE SOUND, FL oY -ST-2P ZIP= 33454
T VPT 3 Delete TE [ Cange P Addition
NAME BLOOM, RAPHAEL NAME
STREET ADDRESS | 7807 SE TULIPTREE CT. STREET ADDRESS
oy-5-10 | HOBE SOUND, FL CITY-5T- 7P ZIP - 33455
TILE ] Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.8T- 2P CITY-ST-2P
TITLE O pelete TLE {Tchenge [ Addition
NAME NAME — - e —
STREET ADDRESS STREET ADDRESS
cITY-ST- 2P CIFY-ST-21P
MLE [ pefete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TINE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this #ifin

os not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true enr? : -f' urate and that my signature shall have the same legat eﬂec: as if made under cath; that | am an officer or direcior
e

of the corporation or the recejue
changed. or on an atache

SIGNATURE:

frier llke empowsred.

7

twuhan

66 ampowered -4 ecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if



