FILED

2008 FOR PROFIT CORPORATION Mar 10. 2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # P95000051572
1. Enuty Name
TIDAL WAVE INVESTMENT CORPORATICN, INC,
Pringipal Place of Busingss Mailing Address
5915 PONCE DE LEON BLVD. 5915 PONCE DE LEON BLVD.
SUITE 60 SUITE 60
- = AU TR A
- 03052008 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE IN THIS SPACE T AopiedTa
65-0600909 Not Applicable
5. Cartificate of Siatus Desired O gi';fqlif:;“onal

6. Name and Address of Current Registered Agent

BENDER, HARRY K

2915 PONCE DE LEON BLVD. DO NOT WRITE
UITE 80

CORAL GABLES, FL 33146 g lN THIS SPACE

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs. typad or panted name of registerad agam and ig If applicable (NOTE Pegistered Agent signature required wnen reinstaing)
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME FEELEY, JOHN J JR

STAEET ADDRESS | 5915 PONCE DE LECN BLVD. #60
CITY-ST.21P CORAL GABLES, FL 33146

TE PVD

NAME CASAGRANDE, JACK R

STREET ADDRESS | 5815 PONCE DE LEON BLVD. #60
CITY-S1-2IP CORAL GABLES, FL 33146

TLE SD
NAME JOHNSON, WILLIAM B

5915 PONCE DE LEON BLVD. # 60
EIT-E;:L;?:ESS CORAL GABLES, FL 33146 DO NOT WRITE

. o IN THIS SPACE

NAME MARZANO, PATRICK
STREET ADDRESS | 5815 PONCE DE LEON BLVD #60
CITY-SI-2iP CCORAL GABLES, FL 33146

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

12. | hereby certify that the informalion supphed with this filing does not qualify for the exemptions contained 1n Chapter 119, Fionda Statutas | furthar certify that ihe infermation
indicated on this raport or supplemental report is rue and accurale and thal my signaturs shall have the same legal effect as if made under oath; that | am an olfficer or director
of the corporation or the receiver or trustea empowared to execule this reporl as required by Chapler 607, Ficrida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed. or on an attachment with an address. with all other ke empowerad ﬁ(»? e /ﬁ/}f’/M‘f’_ e y
SIGNATURE: _ 2T INSl sy 3-5802
R OR DIRECTOR Dad’ Daytena Pons #




