FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State
1. Entity Name
HEAT WAVE BY CENTRAL AMERICAN IMPORTS, INC.
Principal Place of Business Mailing Address .
1003 EAST AVEN 16528 N. DALE MABRY HIGHWAY )
SARASOTA FL 34237 US TAMPA, FL 33618 US
B RS ACAE MR A
Suite, ApL #, elc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
65-0434159 Not Applicable
Zip Couniry Zp Couniry 5, Cerlificate of Status Desired O geae;?’iesq ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
SANDERS, WALTER
16528 N. DALE MABRY HIGHWAY Sireet Address (P.O. Box Number 15 Not Acceptable)
TAMPA, FL 33618

City FL | Zip Code
B. The above named entity submilg this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiol |
SIGNATURE M /M L;ﬂl?w %//)7
Swtaatury, types Ppnnss name of restered agent M lle if apphcabie (NOTE. Hegrstansc Auent Sipnatiny recus et whn [anstabig) T DAt i
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P  Defete TIRE, [ Change  [J Addition
NAME KANTER, DANIELLE NAME
STREET ADDRESS | 1003 EAST AVE N STREET ADDRESS
oIry-S1-21P SARASQTA, FL CITY-S1-21P
TMLE \ ] Delete TITLE [ Change [ Addition
NAME KANTER, STEVEN T. NAME
STREET ADDRESS | 1003 EAST AVE N STRELT ADDRESS
CITY-ST-21P SARASQTA, DL CITY-51-2P
TITLE O Delete TIEE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-S1-2P
TITLE O Delete TIMLE O Change (] Adcition
NAME MAME
STREES ADDRESS STREET ADDRESS
oITY-51-21P CITY-ST-2IP
TILE O Delete TITLE [ cChange (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-ST-2IP
THLE O Delete TiE (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITy-S2-2IP

12. | hereby certify 1hat the infarmation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on his report or supplemental repon is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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 Biock 10 or Block 114f
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE;_ //MM SHHr Aanizy ;/égr/ﬂ? Q) 36~ oYL

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytime Phone #




