2008 FOR PROFIT,.CORPORATION
ANNUAL.REPORT

FILED

DOCUMENT # G69294

1. Entity Name

MEGATRAN, INC.

Mar 14,2008 08:00 AM
Secretary of State

Principal Place of Business - Mailing Address
1680 N.W. 96TH AVE, 1680 N.W. 95TH AVE.
MIAMI, FL. 33172 MIaMI, FL 33172

. DO NOT WRITE IN THIS SPACE

s ’ - . S

B RARA TR AR A

02262008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2332738 Not Applicable

5. Certificate of Status Desirad ] $8.75 Additiona)
Fee Required

6. Name and Address of Current Registered Agant

ACOSTA, AMADO J.
1680 NW 96TH AVE
MIAMI, FL 33172

~ DO NOT WRITE
"IN THIS SPACE

8. The aBove named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath. in the State of Flarida. | am tamiliar with, and accept

the ohligations of registered agent.

SIGNRTURE
Signature, lyped or printed name of reqisterac agent and litla if appicable (NOTE: Regstared Agent signatura 1aquirad when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be HOOOooRETms
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees 0401 A08-3001R-002 150,40
10. OFFICERS AND DIRECTORS |
TTLE DCCC
NAME ACOSTA, AMADOD J B

STREET ADDRESS | 1680 NW 96 AVE
CITY-8T-21P MIAMI, FL. 331722843

TITLE DVT

NAME ACOSTA, NILDA L.
STREET ADDRESS | 1680 NW 96 AVE
CITY-8T-71P MIAMI, FL

TITLE bP

NAME ACOSTA, MICHAEL B.
STREETADDRESS | 1680 NW 96 AVE
CITY-5T-2P MIAMI, FL

TITLE DS

NAME CARVAJAL, PFEDRO J.
STREET ADDRESS | 1680 NW 96 AVE
CITY-ST-7IP MIAMI, FL

TITLE DAS

NAME ACOSTA, RICHARD A
STREET ADDRESS | 1680 NW 96 AVE
CITY-ST-7P MIAMI, FL 331722843

TILE

NAME

STREET ADDRESS
CTY-5T-2IP

Db' NOT WRIT'E'"
~IN THIS SPACE

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if mada under oath; that | arm®q officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name ap| gq 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.
smumumM /\f/\bﬂ L. Aevsu 5/4/ %D § 417-1707 x>

indicated on this report or supplemental report s true an

AGNATURE A’fn w?égburﬁurﬁn NAME OF 8IGNING OFFICER OR DIRECTOR

Dayuma Phone ¥



