FILED

May 03, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2007 90027 050 ***150.00

DOCUMENT # S94534

1. Entity Name

MAKING WAVES, INC.

Principal Place of Business Mailing Address

8501 SEMINOLE BLVD - 8501 SEMINOLE BLVD i “1“22“1

SEMINOLE, FL 34642 SEMINOLE, FL 34642 Q

R U AO A UGG R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/08)
City & State X City & Stale 4. FEl Number Applied For

58-3094319 Not Applicable
Zip Country Zip . Country 5. Cortificate of Status Desirad O ?ese.":?qg:j::ional
6. Name and Addresa of Current Regl d Agent 7. Name end Addross of New Aeg ed Agent -

Name

PLATANIA LESLIE A,
10836 108 ST. N Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 34648

City FL inp Code

8. The above named sntity submits this statement for the purpose ol changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad ageni.

SIGNATURE
Signature, typed or pnnted narna of agent and blle il 1 (NOTE Registerad Aganl signalure required when renalaling) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foa will ba $550.00 Trusl Fund Contribution Oa Added to Fees
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PTS (7 oetete TLE (Jcnange [ Addition
NAME PLATANIA, LESLIE ANN NAME
STREET ADDAESS | 10636 108 ST N STAEET ADDRESS
CITY-S1-2IP LARGO, FL CITY-ST- 2P
MLE [ Delete 1IMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY - ST-21P CIY-S1-2IP
WLE T petele TILE I Change  [J Acdition
WAME HAME
STREET AUDRESS STREET ADDRESS
CITY-SI-2P ciry-$1-2P
TME 7 Detete e [OcChange [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2IF
1113 7 Delete HLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST- 2P Ty -51-21P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2IP CITY-ST- 2P

12, | heraby certily that the informatian supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under ¢ath: that | am an officer or direcior
of the corporation or the receiver or ampowesed Jo execute this report as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 10 or Block 11 if
changed, or on an attachmant with-andddress, wj biher like empowared.

SIGNATUHEL/

-

Y-~ o1 TAT-24 A-S 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Deylia Phone ¥




