FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P96000062096 04-24-2006 90378 006 ***150.00

1. Entity Name

ROCKWAVE, INC.

Principal Place of Business Mailing Address gqyyuvv -

7500 SW 615T AVE. 7500 SW 61ST AVE.

SOUTH MIAMI, FL 32143 SOUTH MIAML FL 33143

A v AR IR WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-P CR2EC34 (11/05)
City & State Cily & Stala 4. FEI Number Applied For

65-0774755 - Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired | Foo Requiredl 1ong

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
" Lemip €. Lyo NS
LYONS, LOUIS R M . &
7500 SW 815T AVE. Streat Address {P.O. Box Number is Not Acceptable)

SOUTH MIAMI, FL 33143

1500 S Llst Ave.

VSourt Hipm1 FL | %%, 43

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

¥

ignature, Typed o pNNTEG Aare of gy

req 2getd and fitle Fappheabla

[NOTE. Registared Agent signdiure required when reinslating)

7

‘. ) o

= . FILE NOWIll FEE IS $150.00 A Flection Campaign Francing $5.00 may e

i 'Aft_er May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmiE - SEFo- (% Delete TITLE Pl‘ e5t > e T2 iR B Crange (T Addition
NAVIE LYONS, LOUIS R NAME Lyons, Lol s R,

STREET ADDRESS | 7500 SW 61ST AVE. STREETADDRESS | %7 Do %5 vod GisT e

ouY-si-zP | SOUTH MIAMI, FL 33143 envst-or | S o Ala M, FL 33143

11LE O Delete THLE ‘5e¢rd~ﬂ r,,\ Q‘Trcas orey [ Change RAddllinn
NAME NAME .

STREET ADDRESS STREET ADDRESS !.EJ'\ \g-sfd‘ (‘,L'H. ..?. '}k) ég—

CITY-ST-21P cIry-51-2P oUTH MiAMI FL. 331Y3

e [ velete TILE {1 Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TITLE O petete THLE [ change [ Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TINE [ Delete e ) Change (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-§t- 21 CITY-ST- 2P

TITLE O Delete TIILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST. 7P CITY-S1-2P

12. | hereby certify that Ihe information supplied with this filing does not quality fer the exemptions contained in Chapter 119, Florida Statutes. | furlher certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this report as reguired by Chapler 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with arpddresg, with all other like empowered.

(ot LEMIA Clypys  Hl1glpe  305.299.1099

D TYPED OR”INTEO NAME OFF SIGNING OFFICER GR DIRECTOR Joae Daytiena Phone 4

SIGNATU

[



