FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #P01000073198 01-10-2007 90049 035 ***150.00
1. Entity Name
MEGA PHARMAC_EUTICALS INC.
Principal Place of Business Mailing Address . U g U
1468 N.W. 78 AVE 1468 N.W. 78 AVE : 4 0 U n 1
DORAL, FL 33126 US DORAL, FL 33126 LS
e IR NG ER O
Suite, Apt. #, efc. Suite, Apl. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-1124813 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g'g?qgfggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, RENIER
300 SEVILLA AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and Itle if epplicabla. (NOTE: Registared Agenl signature reauired when reinstating) DATE
T FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE cD O belete TILE O Change ] Addition
NAME MUNIZ, MARIA NAME
STREET ADDRESS | 1851 SW 218T STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33145 CIY-ST-2P /
TILE PD uﬂ Delete TITLE D E!’change [ addition
NAME VALDES, ALEJANDRO NANE V& . QLEJAN I
STREET ADDRESS | 167 SW 20TH RD STREET ADDRESS 1 3OS 15 S (3
omy-sT-P | MIAMI, FL 33129 orv-s-zp | My Ay P 55’.37
T . O Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-7IP CIY-$T1-2P
mE 7 ekt TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the infarmation sypSlied with thig %s not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further centity that the information
bind ac

indicated on this report or supplemgntal report is trde b rate and that my signature shall bave the same iegal effect as if made under oath. that | am an officer or director
of the corporation o the receiver of trustee empowdrel to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withgn acdress, witll al other like ern) e
WQGFnJm T \alde ¢ 1(9 2003 0(CY%-YST

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING oF FICER OR DIRECTOR T'Dard Daylime Phone #




