FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P93000061704 2% 05-05-2008 90231 039 ***150.00
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 .
R e T T T AN ANARRTERT AT
Suite, Apt. #, elc. Suile, Apl. #, ftc, 01222008 Chg-P CR2E034 (12/06)
City & State City & State « ‘, 4. FEI Number Applied For
65-0434159 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?eaegesq ﬁ:fci’"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER

16528 N. DALE MABRY HIGHWAY Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33618

e City FL I Zip Code

8. The above named entity submils Jhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations t. M %’//ﬁ ;d/ﬂﬂ/%d é//jﬂ//d)

Sigraturs, ypec of pontec nane of regstoed agent and e | applicable, (NOTE: Hogslaned Agent signalury recured whin raingtalmg) " fare

SIGNATURE
FILE NOW!!! FEE IS 51,56.00 9. Election Campaign Einancing $5.00 MayBe

After May 1, 2008 Fee will-be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFF\ICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P R ' [ pelete 1M [ Change [ Addition
NAME KANTER, DANIELLE HAME '
STREETADDRESS | 1003 EASTAVEN - STREET ADDRESS
on-st7e | SARASOTA FL - /. CTY-S1.2P
TLE v A O Defete TILE iChange [ Accition
NAME KANTER, STEVENT. NAME
STREET ADDRESS | 1003 EAST AVE N STRELT ADDRESS
omy-s1-2P SARASOTA, DL CITY-S1-2P
TITLE O pelete TILE (O Change [ Addition
KAME HAME
STREET ADDRESS SEREET ADDRESS
oTY-S1-2P CITY-S1-2P
TLE O pelee TALE (O Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ oelete TILE [J Change ([ Additicn
NAME NAWE
STREET ADDRESS STHEET ADDRESS
CIIY-ST-27 Ciy-st-zp
e (] Detete THLE [ Change [ Adslition
NAME RAME
STREET ADDFESS STREEY ADDRESS
CITY-51-2P CITY-S1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. ) further centify 1hat the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: M % ﬂawé//" /{/iff/}ﬁ? Mr_/ﬁ/ﬂd’ G4 5 ~0 YYD

TURE AND ED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




