2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G69294 Mar 08, 2007 08:00 AM

1. Entity Name |
MEGATRAN, INC. Secretary of State

Principal Place of Businass Mailing Address
1680 N.W. 96TH AVE. 1680 N.W. 96TH AVE.
MIAMI, FL 33172 MIAMI, FL 33172

AR TSR AR i

02272007 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AopTea e
59-2332736 Rot Appicabia

= $8.75 Additional
Fee Required

5. Certificate of Status Dasired

e

&. Name and Address of Current Reglstered Agent O

ACOSTA, AMADO | DO NOT WRITE
MIAMI, FL 33172 _ IN THIS SPACE ) ‘

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of reqietaind agent snd Uile «f applicabls (NOTE. Registored Agenl signatura required whan reinstating) IIATE
FILE NOWII! FEE IS $150.00 3 Flection Campaign Fnancing. $5.00 may Be LON0D0E595AT
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes UB ;18 _,'D 7 ‘RDD "DIB 15U BU

10. OFFICERS AND DIRECTORS i ‘ ;
THILE Dcce !
NAME ACOSTA, AMADG J i - .
STREET ADDRESS | 1680 NW 96 AVE o
GITY-ST-2P MIAMI, FL 331722843 L ’ - E
me DVT T T S

NAME ACOSTA, NILDA L. COUT O amE el ey S v i
STREST ADDRESS | 1680 NW 96 AVE 2 R . o o
CITY-ST-21p MIAMI, FL ' - A 3

TME DP . _— ' ‘
NAME ACOSTA, MICHAEL B.

680 NW :
e | MAWLFL - DO NOT WRITE.

TITLE DS . I N TH IS S PACE

NAME CARVAJAL, PEDRO J.
STREET ADDRESS | 1880 NW 96 AVE R -
CIY-5T-7F | MIAMI, FL o e Lo

TITLE DAS T R T . S
NAME ACOSTA, RIGHARD A ' : . :

STREET ADDRESS | 1680 NW 96 AVE
OMY-ST-ZP | MIAME, FL 331722843

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby ceartify that the information supplied with this fmn(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certrfy that the information
indicated an 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 ficer or director
of the corperation o the recewver or trustea empowerad ta execuls this report as required by Chapler 607, Florda Statutes; and that my name app(eﬁm Block %0 or Block 11 if

changed. or on an attachmgnt wirh an address, with all other ike empowerad. !
smnmum&:M /1/ZDH L 'IquS'm 3 /4/90‘07 477-1767 k1Y ‘

"MGNATURE AND TYPER O PRjﬁED NAME OF SIGNING OFFICER OR DIRECTCGR Daytima Phcne #




