2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT-# P05000039940 Secretary of State
1. Eniity Name
03-06-2006 90030 009 ***150.00
MEGA DOLLAR HOMESTEAD, INC.
Principal Place of Business Maiting Address
219 WASHINGTON AVENUE 219 WASHINGTON AVENUE .
e e ““Hlllm “m “‘“ m“ Ilm "m ||‘|| ““l ‘lul ‘Im "H ||H||| || m(
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number - i Z Applied For
Lﬂ ul bj —M) 7 )7 (/ Not Applicable
7ip Gouniry ap Country 5. Cartificate of Status Desired O ?g'gi::?:é“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?gefféﬁh%ﬁ-ON AVENUE Streei Address (P.Q. Box Number is Not Acceptable}
HOMESTEAD FL 33030
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, ypac or praiieo name ol registered agent and lile il applicabie (NOTE: Regislared Agerd signatuse requirad when renstalng) 2ATE

FILE NOW'!' FEE IS 31 50 00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICEQS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD 1 celete TILE 1 Change [ Additian
NAME SUAREZ, OLGA KAME
STREET ADDRESS [ 219 WASHINGTON AVENUE STREET ADDRESS
CiTY-ST-2IP HOMESTEAD FL 33030 CITY-S7-2IP
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LRY-5T-2p {y-S1-21P
e [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-7ip CITY-ST-7IP
e [ Detete L [ Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP
TITLE 3 pelete TITLE 1 change [ Additton
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE ] Delete TOLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the ipformation
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 cath; thai | am,an officgf or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears i/Block Y0 or Block 11
if changed, or on an attachment with an address, wijth afl other like empowered.

SIGNATURE: £

SIGNATUNE AND TYPED OR PRINTED NAMSOF S)GNING OFFICER OR DIRECTOR Date / Daytifa Phone #




