2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000105879

1. Entity Namg

FILED

MEGAWEB CORP.

08 MAY -2 AH 8: 27
Principa! Place of Business Mailing Address - o -
1498 NW 3RD STREET 1498 NW 3RD STREET SECRETARY OF STATE
DEERFIELD BFACH, FL 33442 DEERFIELD BEACH, FL 33442 TALLAHASSEE. #[ Oy

R L vl ||

288 Sws & r2EP S

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04232008 Chg-P CR2E034 (12/06)

Applied For

ty & State ny & State 4, FEl Number
0@ NO Loacl ~ M ~c 65-1058954 Not Applicable

a0 . ountry Sauntry 9 i : $8.75 Additionat
3 3ob g &6 /C&, é)go é? 9 6:6 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Street Adcress (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and tite if epplicable. {NOTE: Regsiered Agent signalure requirad whan rainsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AN DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE PST O Delete TNLE KjChange [7 Addition
NAME HERSHKOWITZ, PAUL MAME
STREET ADDRESS 496 MW-9RP-ITREET™ smeraomess | /B PST S/ M 'S{
OS2 | DEERFIEEB-BEACH LSt — ciry-s1- 29 e [ew . AC 3306F
TmE - [ petete TMLE ' T O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2P
TIE [ petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-5¢-2P
TITLE [ Detete TITLE [ Change [ Addition
KAME NAME i fn T T 1=
STREET ADDRESS STREET ADDRESS DQ%H}]—%}_EIL{ 6-:533_ ‘SU?I r }*ﬁ .50
CITY-§1-2P CTY-51-2p A - ™ .
Tme [ Delete TITLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-51-2P CIrY-ST- 2P
TICE 3 Oelete SITLE O Change ition
NAME NAME
STREET ADDRESS STREET ADORESS
Cay-§1-7P CITY-ST-2P

12. | hereby ceru that the information supplied with this filin ég doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cemfy that the information
indicated on tl 15 report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directaor
of the corparation or the receiver gf tru empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an anachmentﬁ an Agdr

s, with all other like empowered.
SIGNATURE: Y

V/)é%f ISy 752 3bcre

ER OR DIRECTOR Date Daytirme Phone #

blruns AND TYPED OR PRINTED NAME OF SIGN]




