o ? Lw
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # P950000561572

1. Entity Name

TIDAL WAVE INVESTMENT CORPORATION, INC.

Principal Place of Business Maling Address

5915 PONCE DE | EON BLVD. 5915 PONCE DE LEQN BLVD.
SUITE 60 SUITE 60

CORAL GABLES, FL 33146 CORAL GABLES, L 33146

REAR DA R

01092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T ReToaFa

65-0600809 Not Applicable

O $8.75 Aaditional

5, Certificate of Status Desired Fee Required

8. Name and Address of Current Reglstsrad Agent

BENDER, HARRY K

5915 PONCE DE LEON BLVD. Do NOT WR|TE
SUITE 60 .

CORAL GABLES, FL. 33146 . lN THIS SPACE

8. The abova namad entity submits this statement [9r the purpose of changing iis registered office or registered agent, or both, in the Stats of Fiorida | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigeature. typed ot pantecd name of 1efrtisied agent and ik i apphtatie {NOTE: Regstersd Agent sigalure fequirdd whien (SnsIang) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Cantribution, D Added to Feas
40, OFFICERS AND DIRECTORS 1
TIILE D
NAME FEELEY, JOHN J JR .
STREET ADDAESS | 5915 PONCE DE LEON BLVD. #50 ) UfﬂiDﬂQDEE} 1}:1@.9 )
arv-s12e | CORAL GABLES, FL 33146 01/1907-80005-022 130,30
e PVD
NAME CASAGRANDE, JACK R

STREETADDRESS | 5915 PONCE DE LEON BLVD. #60
CITY-S1-2IP CORAL GABLES, FL 33146

TIMLE sD
NAME JOHNSON, WILLIAM B

5915 PONCE DE LEON BLVD, # 60
(CSITIH:-ES]TA-L;?:ESS CORAL GABLES, FL 33148 Do NOT WRITE

o I\DHARZANO, PATRICK IN TH IS S PAC E

NAME
STREET ADDRESS | 5915 PONCE DE LECON BLVD #60
Cily-ST-7IP CORAL GABLES, FL 33146

L

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADORESS
CIy-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this repert or supplemental repart is true and accurate and that my signalure shall have the same legal eflsct as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad [o execuld this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Blo lock 11 if
changed, or on an attachment with an address, with,all othestif® empowered. /4,_5

SIGNATURE: > 'I&M"Wf/z%w i sad

OF BVGNING OFFICER OR DIRECTOR. Cae 7 Daynms Prone ¥




