FILED
2007 FOR PROFIT CORPORATION Apr 13, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P96000103976 H 04-13-2007 90180 048 ***150.00

1. Eniity Name

NEW WAVE SALES, INC.

Principal Place of Business Mailing Address &““ %“ V(s

921 BAY BERRY POINT DR 921 BAY BERRY POINT DR
PLANTATION, FL 33324 PLANTATION, FL 33324
R A B el | A

U3\ INOR i e TR ) Mosinly ke Vg

Suite, Apl. #, etc. ite, Apl. #, alc.

04102007 Chg-P CR2ZE03 (12/06)
1O\ 10\

City & State City & State 4. FEI Number Applied For
DO (A Q@N@\\ T\ oete. Sk NE}S TL 65-0722249 Not Applicable

Zip Col,ntry Zip Countr e ) . $8.75 Additional

54_\ 5\-‘- \} S P\ L\.\?) ‘_\_ %\ < A 5. Ceililicaie of Staus Desired =} Poe Rehuir?‘c;"ona

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name =~

FISCHER, RICHARD M _ lA‘;‘:Q\\ﬁ%? _ \‘;'\ N‘i\\ $F.‘?\)‘~’-K

1 |VE rei ress ox Number is Not Acgeplaile
PLANTATION, FL 53324 ST TIRENG "R »e

Ao\
N TR TR FL | 2" 3y

8. The above named entity submits this statement for theypurpose of changing its registered office or registered agent, or both, in the State' of Florida. ? am familiar with, and accepl

e g O A C/ Sedper M. FiscoleR V/////;

o

SIGNATURE
Séhalule Wed or prinled name o registered agent and tille it applicable {NOTE: Regisiered Agenl signature rugquired whan reinstating) DATE
FILE ROW“I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After Mayr‘l “2007 Fee will be $550.00 Trust Fund Contribution. 0  Adgdedto Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D - 3 Detete TILE [ Change [ Addition
NAME FISCHER, RICHARD M NAME
STREET ADDRESS | 921 BAY BERRY POINT DRIVE STREET ADDRESS
CiTyY-57-2I1P PLANTATION, FL 33324 CITY-ST1-2IP
TITLE D $ Delete TITLE [JChange [ Addition
NAME FISCHER, MARY S NAME
STREET ADORESS | 921 BAY BERRY POINT DR STREET ADDRESS
CITY-51-2P PLANTATION, FL 33324 CIY-ST-21F
TITLE [ pelete TITLE 1 Change [T Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ oetete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [lcChange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-8T-71P
TILE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gaccurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee werect 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed. or on an atiach ith an adgifess, er like empowered.

SIGNATURE: el G\gt\&m ™ \—\gc»\EQ /// 77 93¢ - 423t

" TSIGNATURE AND TYPED OR PRINTED NAME OF $HGNING OFFICER OR DIRECTOR Daytme Phone #

ith all




