2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # sa9636 Secretary of State
1. Entity Name
05-05-2006 90170 030 ***150.00

SUNWAVE INC.
Principat Place of Businass Mailing Address
1499 SW 30TH AVE. 1499 SW 30TH AVE. ’
SU"E27.__f - SUITE 27 - o
2. Prmcipal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/05)

City & State City & Stale 4. FEI Number Applied For

65-0258741 Not Applicable
“p Country i Couniry 5. Cerificaie of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LABOSCO, ROBERT T LAROSYO : Koberei

110 YACHT CLUB WAY S:reet Address (P” ‘:‘ ttomb o ie Rie 3 mpi,’jble) z f

#208 :
HYPOLUXO FL 33462 i

v Ronito o R0ACN  FL | 550¢

8. The above named entity subml!s this statement for the putpose ot changmg its registered office or regu;te"ed agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regn gen .
SIGNATURE 4/'3‘(;’ /O @
Signmlure, Nueﬁ or prmled naime o r\ fﬂ‘d 'E:ml and hilg o mphcamp (NOTE- Fegistered Agent signalure reaurad when izinsiating) v DATE
 FILE NOW! FEE IS $15000., » % s . o
sy o 9. Election Campaign Financing  $5.00 May Be
‘ ﬂer May 1, 2006 Fee Wlll Be SSSO‘OO o Trust Fund Comiribution. [} Added to Fees

il ake Check Payable 1o Florlda Department oi State

10. QFFICERS AND DIRF;CTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST O peiete THLE O change [ Additios
NAME LABOSCO, ROBERT NAME

STREET ADDRESS 1110 YACHT CLUB WAY, #208 STREET ADDRESS

CITY-ST-2IP HYPOLUXO FL 33462 CITY-ST- 2P

TITLE vD O Defete mE ] Change [ Addition
NAME LABOSCO, RANDY HAME

STREET ADDRESS | 1004 COLONY STREET STREET ADDRESS

CHY-S7-21P FLOWER MOUND TX 75028 CITy-57-2IF

THILE ] Defete TITLE [ change  [J Addition
NAME ) | HAME . . o
STRECTADDRESS | - o - STREET ADDRESS

CIFY-sT-ZP CITY-5T-71P

I3 J Delets TE ’ ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TNLE 7 Delete THLE [3 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T- 2P CITY-ST- 2P

TLE B Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-2IP CITY-ST-2P

12. 1 hereby certily thai the intormation supplied with this filing does not quality for the exemplians contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11
it changed, or on an anachrnent/ an address, withgail other like empowered.
/

SIGNATURE: Y il <o &y /;LéJ /o

sidfURE AND TYFED.BP‘FNNTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daywrna Phona 4




