FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000073198 Secretary of State
03-30-2006 90031 047 ***150.00

1. EntitgName «
MEGA PHARMACEUTICALS INC.

Principal Place of Business Mailing Address

1468 N.W. 78 AVE 1468 N.W. 78 AVE

MR, FE33426 S 2 F3ares  US 0007378
DoraL Ff 33154 Doral F{ 3312¢

UL O

03162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . AopieaFo

65-1124813 Not Applicable
5. Certificate of Status Desired ] gg;gql’:dr:d'ﬂ“na'
6. Name and Address of Current Registered Apent
MUNOZ-MARIA cRUZ "KenNIER
' : 300 SEVILLA AVE, DO NOT WRITE

WHAMEFE-33126- BTe# 30i

Corad Gobles IN THIS SPACE
Fl 234

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigraturs, typed or printed name of ragistered ageet and titk it applicable. (NOTE: Registerad Agent signaturs required when reinstatng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O Added toFees
10, OFFICERS AND DIRECTORS ]
SMLE CcD
RAME MUNIZ, MARIA

STHEEF ADORESS | 1851 SW21S8T
CTY-5T-2P | MIAMI, FL-23486 33 4.5

TLE PD

AN VALDES, ALEJANDRO

smeer avoress | zesaewensi-unias | 67 SW 20 RoAp
CTY-ST-IP | MBAMERETIFTRE MIAML 33129
mE

NAME

STREET ADDRESS

av-s1.20 DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
CITY-$7-2P

TME

NAME

STREET ADDRESS
ary-st-2ap
TITLE

NAME

STREEF ADDRESS

CITY-sT-2P T

12. | hereby certity that the informati upplief] with this Filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or suppleghental refiprt is tru am? accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor trusted ¢mpowered to executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addfdss, with al! other like empowered.

SIGNATURE: "

BIGNATURE ANE TYPED OR HAME OF OR DIRECTOR Date Ciaytme Phone #




