FILED
Apr 24,2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-24-2006 90346 005 ***150.00

DOCUNMENT # P00000020849

1. Entity Name

WEST MEGA, INC.

Principal Place of Business

943 WEST 37TH TERRACE
HIALEAH, FL 33012

Mailing Address

943 WEST 37TH TERRACE
HIALEAH, FL 33012

YASEL

LT O

(1w

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Sulte, Apt b, eto Sulte. Apt. #.eto 04212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0985732 Nat Applicable
Zi Count Zi Count Iti
|p ounity ® Sunity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, MIRIAM
943 WEST 37TH TERRACE
HIALEAH, FL 33012

Street Address (P.O. Box Number s 301 Ecceptabte)

2000 Wock 19 Asroarmites.  Slay 3 4=
CIyJUU' L A1 LIr -] EXTRAEE "™ L= L I S o g | ode
Hialeah F 55%12

8. The above nwmed entity submits this statement for the,
the obligatiol { registered agent

SIGNATURE 7‘: e tlleecs

3\ Blure, ﬂpe( dar parted name of registered agent a*d’?\e if applicabls,

FYpse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

cal

[NOTE. Registered Agen! signature required whan renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.60

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE PVST [ Delete 1IE PYST [1 Change [ Addtion
NAME ALVAREZ, MIRIAM NAME . .

STREET ADDRESS ¢ 943 WEST 37TH TERRACE STREET ADDRESS Alvarez Mirian

Gv-staP | HIALEAH, FL 33012 CTY-ST-2IP HgggggﬁSt ] 2 %3{% nye Suite 6

TITLE O Detete TITLE = [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CITY-sT-2IP

TILE [ Delete TITLE [ ] Cnange [ Addition
NAME NAME

STREET ADDRESS . STHEET ADDRESS

CiTY-ST-2IP CIY-SI-2IP

TITLE 1 Detete TITLE [] Change ] Addition
NAWE HAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2IP

TITLE O elete JITLE [[1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2IP

42. | hereby certify that the information supplied with this filing does not qualify for the exemplnons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execy reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmen{ ith an addrass, with all other li#€ emgowered
SIGNATURE: > o4 /2’/-01[00 6

Daytime Phone #

SIGNATh'RiAND TYPED DR PRINTED NAME OF SIGNING OFFICER fmﬁEc‘rOR

[4




