2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOGUMENT # P01000017815 Feb 10, 2006 08:00 AM
P Secretary of State
MEGAN BAY DEVELOPMENT CORP, ry
Principal Place of Business Maiiin-g Address ) )
PO BOX 56-2531 PO BOX 56-2531 :
. AR
2. Principal Place of Business 3. Muiling Address B - :
Sulte. Apt. #, elg. ) Suite, Apt. #, eic 1st MOORE CR2ED34 (1 DI,DS)
Cily & State ’ City & State 4. FEI Nurnber { Applied Fo
65-1087333 " ot ppiic
@ Cauntry Zp Cauntry 5. Certiticaie of Status Desired | ?i'gigf:;ﬁma‘
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent B

Name

ESSR&Q,EVE’BGA%E?JSN%E Strear Address (P.G. Box Number is Not Acceptable) -
MIAME FL 33143

City FL Zip Code

8, The above named entity submits this statemant for the purase of changing its registered office or registered dgent. or both, in the State of Florida. | am familiar with, and accept
the oblgatons of registered agent.

SIGNATURE — "

Cignaiure heped ar ponted name of regrslerced agent and Lile 1 apphoatie: (NOTE Regislored Agent sigratice renulrtd Mcﬁ:féfnvallrgg) BATE T

T = PE—— ' T : . "

9. Election Campaign Finencng  $5,00 May 5.
Trust Fund Cortribution. [ Added to Fees

FILE NOWH FEE IS $15000
After May 1, 2006 Fee Will Be'$550.00
thake Check Payabie to Flerida Department of State

10 OFFICERS AND DIRECTGRS 11, T _ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ pelete THLE Othange [ Auidic
KANE VAZQUEZ, OSMARA Hal FHONO00E 20005

STREET ADDACSS | 7050 SW B6 AVE STREET ADBRESS 0221 A08-RB0055-005 15000
ofr.s1aF IMTAMI FL 33143 - CIFY-ST- 239

IRE VD C O oele kg O Crange [ i
HAME VAZQUEZ, MICHAEL JR HAME

STREFT ADDRESS | 7080 SW 86 AVE SIRELT ADDBESS

OITY-ST-aF I MEAME FL 33143 CHY-53-TP

e L Coese  §ime L __‘7_"_ 3 Change ;..4.*-.
NAME g T = = "
STREET ADDRESS STFELT ADDRESS

CiTy-SY- P CTY-S- 1P

T o T Delete TTE ' O Change  [3Ad™
NAME HAHE

STREFT ADDRESS STRECT ADDRESS

Gifv-37-2i0 CNY-S1-. 217

e ' ' 0] Detete T Dl Crange ~ [ Ao
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1 3P £1Te ST 71P

T [ Delete THitE D Change 0 Aee
NAME HANE

STREFT ADDRESS STRET ADGRESS

OTY-81- P orY.51-2f

12. | hereby certily ihat the nlormation supphed with s fitng does not qualtty lor the exémptions confained T T Bection 119, Florida Siutes. 1 further certify that the iriformaltics
indicated on ihis repert or supplamental report ¢ trug and aceurate and that my signature shall have the same legal affect as f made under oath, that | arh an officer or direcic
of the corporahon or the recgfves or trusiee empowered to execute ths report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1
it changed, or on an attachiien? with an address, with all other ke empaered

SIGNATURE: oS VoondreF = - a?/a é/@@ S0 S5-667-R67

src.nmuns AND TYPED OR PRINTED RA;&E oF SiigHAOFRCER oR DRETTOR Dayltene Phora ¢
ap oA Py

o
},' TR R, L TR L 177y JJosT U7V & = N N -



