C FILED
2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P01000083128 03-11-2008 90018 042 ***150.00
1. Entity Name
CORPOMEGA INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
1390 BRICKELL AVENUE, SUITE 200 1390 BRICKELL AVENUE, SUITE 200 . 40“ 42 8 0 5
MIAMI, FL 33131 MIAMI, FL 33131 : S
s S S S OO S
Suite, Apt. #, etc. Suite, Apt. #, ete. 63042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-1132780 Not Applicable
2P ‘eﬁmw\ Zip Country S, Certiticate of Status Desired M Si';gﬁ?:é"enal
6. Nameg and Address of Current Regﬁh{ad Agent 7. Nams and Address of New Registered Agent
Narme

CASTILLO, ALVARO B ESQ.
CASTILLO & ASSOCIATES . Street Address (P.O. Box Numnber is Not Accepiable)
1390 BRICKELL AVENUE, SUITE 200
MIAMI, FL 33131

City FL Zip Code

8. The above named enlity submits this statement for Ihe purpose ot chanding its registered oftice or registered agent, or hath, innlhe State of Florida. | am familiar with, and accept

the obligag}ons of registered agent, 4
‘ ol P 8-3-o0¥

SIGNATURE
- Signatwes. tvped o printed ramd of registered agent ond titie it Bpplicatie / (HOTE: Regisierad Agerd signatuig roguitec wman resrsiatng) DATE
FILE NOWIlI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. (] Added to Fees
10. + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
e D [J petere TE [ change [ Addition
HNAME GALEAZZI, JUAN ANTONIO NAME
STREET ADDRESS | 1390 BRICKELL AVENUE, SUITE 200 SIREET ADDRESS
GHY-ST+2IP MIAMI, FL 33131 CITy-ST-2IP
TITLE PDS O betste TE [1change [ Addition
HAME MEDINA, ANGEL GONZALO NAME
STREET ADDRESS | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
CITY-$1-21P MIAME, FL 33131 CITy-S1-2P
TTE D 1 velete TITLE ] Change ] Aduition
HAME GALEAZZ|, CARLOS NAME
STREET ADDRESS | 1390 BRICKELL AVE STE 200 STREET ADLRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST. 21P
TALE O beiete TiTLE ’ [ Change  [] Adcition
NAME I NAME
STRE S STREET ADDRESS
Trr-s1-21P CiTY-§1-21P
TLE O pelete TITLE [ change [ Agdition
HAME NAME
STREET AUDAESS STREEY ADLRESS
CITY-S1-21P CIY-57-2IP
TILE Delete TITLE [J Change ] Addilion
HARIE NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T7-21P

12. | heraby certify that the information supplied with this filing doesjhot quality for the exemplions contained in Chapter 119, Florida Statutes. | furiher cerfify that the information

indicated on this repart or supplemental raport is true and accufate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 807, Florida Statutes: and that imy name appears in Biock 10 or Block 11 i
& empowered.

A 3-3-0&  (3ov) BU-cEY0

SIGRATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER GR GIRECTOR Date Daviims Phore #

of the corporation or the receiver or trusiee empowered to exe
changed. or on an attachment with an address, with all other

SIGNATURE:




