2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P01000073198

1. Entity Name

MEGA PHARMACEUTICALS INC.

Secretary of State

02-28-2005 90205 014 ***150.00

Principal Place of Business

1468 NW. 78 AVE

Mailing Address
1468 N.W. 78 AVE

- e .- — =

MiAMI, FL 33126 US MIAMI, FL 33126  US
e S = VA R DO
Suite, Apt. #, etc. Suite, Apt. #, elc 02212005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-1124813 Not Applicable
Zip Country Zip Country . . $8_75 Additional
B B LT T —_—— e e | ———— T e T :.,SLQ_@_'_‘!!_'CVNQELSEWS DESIFEG‘\V__ll‘____FN Requireds= ~w=e
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MUNOZ, MARIA . : :
7593 NW BTH STREET, SUITE 5 Street Address (P.O. Box Number is Not Acceplable}
MIAMI, FL 33126
- City FL I Zip Code

8. Thea above named entity submits this statement for
the obligations of registered agent.

the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE

« Signature, typed or printed name of registered agent and title if applicabla,

{NOTE: Registerad Agenl signature required when reinstating)

DATE

FILE NOWIll EEE IS $150.00 9. Election Campaign anancing $5.00 May Be
| AFter May 1, 2005 Feeo will be $§50,00 [ ~Frust Fund Camibution=—" Added to Fees—)
10. . - .« . . - OFFICERS AND DIRECTORS  , -11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . |vD ﬁ Delete TITLE [ Change 3 Addition
NAME ‘| ALVAREZ, CARLOS J NAME
STREET ADDRESS | 7593 NW 8TH STREET, SUITE 5 STREET ADORESS
CImy-ST-21P MIAMI, FL 33126 CITY-ST-2P
fine cb O Dekete TITLE O change [ Agdition
NAME MUNIZ, MARIA NAME
STREET ADORESS | 1861 SW 21ST STREET ADDHESS
CITY-$¥-2IP MIAMI, FL 33135 CITY-5T-21p
ME FD O elete T D change [ Addikion
NAME VALDES, ALEJANDRO NAME
STAEET ADDRESS | 7593 N.W. 8 ST, UNIT #5 STREET ADDRESS
CITY-§T-2P MIAMI, FL 33126 I CITY-§7-2IP o _ ]
TIILE T Delets TITLE [Jchange [T Addiion
NAME NAME
STREET ADDRESS $TREET ADORESS
CiTy-ST-2P CITY-$T-ZP
T O3 peete TIME O] change [ Agdition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CInY-57-7P
T O petete THILE O change  {) Addition
NAME NAME
STREET ADDRESS .. STREET ADORESS
CrTY-SF-2¢ o m CITY-S1-2P

12, | hereby certi
indicated on this report or supplemental report §
of tha corporation or-the raceiverar trustee emy
changed, or on an attachment with an addresg

SIGNATURE:

—

owered

that the information suppfied wi?{his fili
with all

does ot qualify for the exemption stated in Section 119.07(3Xi}, Forida Statutes. | further certify that the information

true gnfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

her like empowe;

execute this report ag-required by Chapter 607 - Florida Statutes; 71 that my name appears in Block 10 or Block 11 if

/.25 (395) Y36~ £150

BIGNATURE AND TYPED OF EBWTE?IAHE OF BIGNING OFFICER OR DIRECTOR
g

o5
~1 }  Dae

Daytime Phone #




