FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name
MEGA TAN U.S.A. OF FLORIDA, INC.
Principal Place of Business Mailing Address - R Sodi
9858 GLADES RD 9858 GLADES RD ‘ - e
#D1 #D1 e ?
BOCA RATON, FL 33434 US BOCA RATON, FL 33434 US ) -
T v A AT
Suite, Ap. #, ¢ic. Suite, Apt, #, etc. 04152006 Chg-P CR2E034 (11/05)
Cily & State City & Slate 4, FE1 Number Applied For
65-1060320 Not Applicable
p Country Zp Country 5. Centificate of Status Desired D I§e8egesq l}]\if:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEMKIN, BRIAN
11641 NW 13 MANOR Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL [ Zip Code

8. The above named entity submits this stalement 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
Signatura, typed or prnted name cf registered agent and tie i applicable. (NQTE: Registerac Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D 3 pelete TITLE O cChange [ Addition
NAME TEMKIN, BRIAN NAME
STREET ADDRESS | 11641 NW 13 MANOR STAEET ADORESS
CITY-5T-2IP CORAL SPRINGS, FL 33071 CITY-ST-7IP
THLE [ Delere TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TiLE (53 Delere LT3 [ Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§T-2P CITY-St-2p
TILE [ Delete TITLE [JChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE £ Delete 113 [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-57-2P
TILE (1 petete TE . O cCrange [ Additipn
NAME NAME - - B
STREET ADDRESS STREET ADDRESS
CITY-87-2iP ' CITY-§T-21P -

12. | hereby certity that 1he information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and thal My signature shall have the same legal effect as il made under oath; that | am an officer or director
of the gorporation or the recelver or ruslee empoyered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgsa~Wwilh a# other like empowered.
"
T/7BE St prt 58S
Date

Daytime Phone 8

SIGNATURE:

nun%rﬁwsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




