2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000006037

1, Entily Nams
" NEW WAVE PRODUCTIONS, INC.

Mailing Addrees ~
223 NW 2 AVE
HALLANDALE FL 33009 U =

Principal Place of Business

223 1l 2 AVE
HALLANDALE, F1. 33008 US

|

DO NOT WRITE IN THIS SPACE

FILED
- Feb 09, 2006 08:00 AV
Secretary of State

ARG

01202006 No Chg-P CR2E034 {11/05)
4, FEI Number Applied FO{ -
65-0556645 ] Hot Applicatle
; o $8.75 Additonal
5. Centificate of Stalus Desired I} Foo Reqm rd

6. Name and Address of Gurrent Registered Agent

GARCIA, FAUSTINO
2454 VAN BUREN STREET
HOLLYWOQD, FL 33020

DO NOT'WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and actept

the obligations of registered agent.

SIGNATURE

Sigrature, Typed of phited nams uﬁégiﬂsmd agent and Lite if apglicanie.

[HOTE Registered Agant signalurs required when Eﬁs‘taﬁrg‘)

BATE

9. Election Campaign Financing

FILE NOWL! FEE I8 $150.00 Trust Fund Sontribution.

After May 1, 2006 Fee will be $550.00

55.00 May Ba
Added o Fees

10, . OFFICERS AND DIRECTORS

TILE PD

NAME GARCIA, FAUSTING
SIREETADDAESS | 2454 VAN BUREN STREET
CITY-51-2p HOLLYWOOD, FL 33020

TTLE

NAME

STREET ADDRESS
CiFY-ST-2P

THE

KAME

SIREET AUDRESS
CIry-S1-2P

THE

MAKE

SIREET ADBBISS
Ty -51-29

TME

NAME

STREET ADDRESS
CITY-ST-ZiP

TTE

RAWNE

STACET ADDRESS
CITY-ST- 2P

! —

HOONDRAZSEDR 3
0220 0R-50005-020 150, ﬁi'}

DO NOT WRITE
“IN THIS SPACE

12. | hereby certify that the Information supplied with this fi lmc? does not quaﬂy for the exemplions coritalned in Cha'ptef 118, Plorida Statutes. | further certify that the Tafarmation
accuraie and that my signature shall have the sama lagal affect as if made under oalh; that | am an officor or directer
Gf the corporation or the receiver oOr trustee smpowared to execute this report as reguired by Chapter 607, Flordida Statutes; and that my narne appears in Block 10 or Block 11§

indicated on this report or supplemental report is true an:

changed, 0r on an attachment with an addresg. with ali other like empowered.
SIGNATURE; %‘/ fa uﬂfﬂﬂ Gareea_

Z-3-00  $SFUSe00r

SIGNATURE AND ﬁpspdh PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

- ™ Dawe Dayiime Phine ¥

. - - I T T T T T =
— . P i -



