2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000035049 Mar 12, 2005 08:00 AM
1. Eniity Name Secretary of State
MEGA GROUP EXPCRT-IMPORT, INC.
.’

Principal Place of Business . Mailing Address
12350 SW. 132 COURT * 12350 SW. 132 COURT
SUME 207 SUlE 207
MIAMI, FL 33186 MIAMI, FL 331886
R s [HRRTVERC AN

Bulte. Apl #, etc B Seite, Apl. &, etc. 01052005 Chg-P CR2ED34 (10/03)

City & State N S City & State 4. FEI Number Applied For

65-0592061 Not Applicable
Zlp Country Zip Country 5. Certificale of Status Desired O ?g,'g?q lﬁs:dm““a‘
8. Name and Address of Current Registered Agent 7. Namae and Address of New Aagistered Agent
Name

JARAMILLO, YOLANDA
12350 S.W. 132ND COURT Street Address (P.0. Box Mumber is Not Acceptable)
SUITE 207 - -

Mial, FL 33186

Clty FL I Zip Code

8. The 2bove named entily submits this stziement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registesed agent.

SIGNATURE o
Signaturs, typed or primied name of rag etered agent 2nd fille F Zpplicable. [NOTE: Regisiered Agent s:gneature required whon rensisting) DATE
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD 1 Delete e DClcnange I Addition
NAME CELIS, CARLOS A NAME oy
CITY-5T.2° BOGOTA, COLUMBIA, CITY-ST-2P ' - Rl
TME STD O pefale MILE Cchangs £ Addition
NAME CASTILLO, SANDRA P NAME
STACEY ADDRESS | KRA 9 #18-50 #302 STREET ADDRESS
CATY-§7-2P BOGOTA, COLUMBIA, CTy-ST-2P
THLE 1 belete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7P CITY-§1-2P
TE O bekete TTLE {lchange T Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T. 2P
e {1 pefete ME [ Ciange [ Addition
KAME NAME
STREET ADDRESS SYREET AJDRESS
CoITY-§T-2P CiTY-S7-21P
TILE ) etete TITLE [J ctange  [J Acditran
NAME NAME
STACET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-87-ZP

12. | heraby certify ihat the information suP?lled with this filing doas not quakfy for the exemption stated in Sectian 119.07(3Xf, Flarlda Stawtes. 1 further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under path; that f am an officer or directer
of the corporation or the receiver ar rustee empowered fo execute this report as required by Chapter 807, Florida Stalutes; and that my nrame appears in Block 10 or Block 11 if
changed, or an an aitachment with an address, with all other like empowerad.

SIGNATURE: ____ - NA

SIGHATURE AND TYFED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Daytma Phone ¥




