FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT » ecretary of State

DOCUMENT # P99000053475 04-25-2008 90127 026 ***150.00

1. Entity Name

LIFE WAVE INC.

Principal Place of Business Mailing Address )

676 W. PROSPECT RD, 676 W. PROSPECT RD, o

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309 K .o

T S [ R AV 00RO
Suile, At . elc Suite, Apl. #, ete. 04032008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0952308 Not Applicahle

Zip Country Zip Country 5. Certiticate of Sl.atus Desired 0o . ?i.;’ilﬁ?éidiﬁonal

= 6. Nama and Addrass of Currant Registered Agent — 7. Name and Address of New Registered Agent ~ - =™ =~ |

Name
GAl, HAl
676 W. PROSPECT RD, Street Address (P.C. Box Number is Not Accentable}

FT. LAUDERDALE, FL 33309

City FL | Zip Code

8. The above named entity é&l}mits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

Ry
SIGNATURE i
Segnature, Ivped of dw%m rame ol rggnslered agenl and utke 1t applicable. (NOTE: Registereq Agent signature reguirad when renslaling) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 qu will be $550.00 Trust Fund Contribution. O Added to Fees
10. v QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PD ' . O Delete TITLE [ cChange ([ Addition
NAME HAL GAL . NAWE
STREET ADDRESS | 676 W PROSPECT ROAD STREET ADDRESS
CIty-§1-21P FORT LAUDERDALE, FL 33309 CITY-57-2IP
b TILE VPD [ Delete TITLE ] Change [ Addition
NAME STACIE, GAL . NAME
STREET ADDRESS | 676 W PROSPECT ROAD STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33309 CTy-s7-2IP
TILE [ pelete TITLE ) R oo~ . [ cChange <[] Adddion.
= NAME= . ——— e e NAME e e el T e T e
STREET ADDAESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
e [ Detete TilLE [ Change (7] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-55-21P CITY-SI1-21P
TITLE O oelete TILE [ Change [ Addilion
HAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-S1-21F o
mie [ Delete TITLE CIchange [ Acdition
MBME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2iP CITY-S1-7IP

12. | harety cerfify that the information supplied with this filing does not gualiy for the exemplions contained in Chapter 118, Florida Statutes. | further certify thal the intormation
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that t am an officer or direclor
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter BG7, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other empowered.

SIGNATURE: S~ ol s p o Lo ey

~
S_SIGNATURP-ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytme Phone # J




