%006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - _ FILED

DOCUMENT # P00000024140 R - Feb 10, 2006 08:00 AM
1. Entty Name Secretary Of State
MEGA WHOLESALES CORPORATION '
Prncipal Place of Businass . Mailing Address
5822 NW 163 STREET 8522 NW 163 STREET
TR
2. Principai Place of Business 1 3. Making Address )
Sude, Apt. ¥, afc. Suile, Apl, #, etc, o 15t MOORE CR2ED34 (10/05)
Ciy & State ) City & State 4, FEI Number Apoiied For
65-0931466 " [Not Apptieat
Zip Couriry ap Couniry 5. Cerfificate of Status Desired O gi'gigfﬂimi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ ’ Name ’
?gézcﬁw?ﬁ ]ég'gTREET Street Address [P.D.-Box Number is Mot Acceptable) -
MIAMI FL 33014 - '
City - S FL | @pCede i

8. The above named entily Submits this siatement for the puipese of changing Its registered office of registered Agent, or bdlh, in the State of Florida. | am familiar with, and acee;
the oblgabons of registered agent,

SIGNATURE - - -
Segnnhke, syped o panted nare of regetered Agent ans hie it apphodble {NOTE Registared Agent signaliire rerpired whafT feinstating) ‘DATE
T " b il il e =
FILE NOW1I FEE ‘$ 51.5:?‘09 C e aew 9. Elegtion Carnpaign Financing $5.00 May T

- After May 1, 2008 F&e Will Be $550.00 . Tiust Fund Contibution. 1 Added io Fees
Make Check Payahile 1o Florida Department of Staie
14. ] CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN n
il D [ eiete THLE Y [ Change [ pue

HOG000425804

Al NG, CHOR LAM et D2/21/05-B00E3~020 150,00
STREET ADDAESS | 5522 NW 163 STREET STREET ALDRESS L SE s S v iy a8 Nl T ST
iry-ST-zp MIAMI FE 33014 CiTY-ST-ZiP
e Opee  ~ § ne [ Change [ Mt
RAME ﬁ NAME
STREET ADDRESS STREET ADDRESS
oYY -ST-71P Ty -ST- 7P
T ' T Clbeee  fome .  Qithamge  Chese
MANE - S ) T ""'J NAME - o ’
STREET ADDRESS STRIET ADBRESS
CITY-ST-2P CIFY -ST-28
e , - - O etete e ' Clchange  [Jas™
NAME HAME
STREET ALDRESS STREET ADGRESS
CTY-ST- TP CiTy- 5T- 7P
TME o [ Sejee TLE CJChange  [J Al
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 77 CHY-SF 7P
THLE ) i O beere L CIchange [
NAME NAME
STRECT ADDRESS STREEY ADDRESS
CITY-S7T-29 CITy-81-2IP

12. | hereby cartify Mat the wnformaton supphed with this filing does nat qualify Tor thé exemptions coritained In Section 118, Florida Statdies. [ further cartify that the informatic-
indicaied on this report or supplemental report is true and accurate and thal my signatura shali have ihe same fegal effect as i made under cath, that | am an officer or diveci:
of the corporation or the raceter of ustee empowsred o execute this report as required by Chagter 807 Florida Statules; and that my name apprars in Block 10 or Block 1
i{ changed, or on an atlachment with an address, with all otner like empowered )

SIGNATURE: ___) &3 19 TH Y ’, _‘?”./ng[”é :

SIGNATURE AMND TYPED g PRINTED MAME OF SIGNING OFFICER OR HHRECTOR

Daylime Phon &~



