' FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000013263 04-02-2007 90058 016 ***150.00
1. Entity Name
MEGHNA CORPORATION
Principal Place of Business Mailing Address 4 U 0 4 8 1 3 3
SUPER STOP FOOD STORE (/0 ROBERT D. ROYSTON, IR. . ]
3596 BAYSHORE DRIVE P.0. DRAWER 60205 S
NAPLES, FL 34112 FORT MYERS, FL 33906
T T s DA EE
Suite, Apt. #, etc. Suite, Apt. #, elc. 03022007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
37-1419356 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} geae;ei 3?;:“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnied name ol reistered agent ang ble if appkcable INOTE Regslered Agenl signalure ‘equired whan renstating} OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME AHMAD, MONSUR NAME
STREET ADDRESS | 3598 BAYSHORE DRIVE STREET ADCRESS
CIFY-ST-21P NAPLES, FL 34112 CITY-S1- 1P
TILE VPT {1 oelete TTLE [JChange [ Addition
NAME MORSHED, SHAHNAZ NAME
STREET ADDRESS | 39-20 52ND ST. APT. 5-E STREET ADDRESS
CivY-S1- 7P WQODSIDE, NY 11377 orY-ST- 2P
TINE S [ pelete MLE CHomnge [ Addition
NAME BANU, LAILA A NAME
STREET ADDRESS | 70-43 AVE., FIRST FLOOR STREET ADDRESS
CITy-§T1-7P WOODSIDE, NY 11372 CIrY-ST-2IP
TITLE [ petee TILE [ change  [J Adeilion
NAME NAME
STREET ADORESS STREET ADDAESS
CIiY-S7-2IP CITY-ST- 2P
TITLE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-7P CITY-S1-2IP
TILE [ etete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this reparl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rusteé empowered L0 exgeule this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ConelaD 05/ &6// 07  239-293-61AR

SIGNATURE AND TYPED OR PHINTED R OR DIRECTOR Date Daylime Phone #




