FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT - Secretary of State

1. Enlity Name
MEGAPREPAID, INC.
Principai Place of Business Mailing Address q [VALN7RT RV R iy
4980 EAGLESMERE DR 4630 S. KIRKMAN ROAD
#1033 SUITE 237
ORLANDO, FL 32819 ORLANDO, FL 32811
TS TS S [T A AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIi Number Applied For
56-2396809 Not Applicable
“ip Couniry zip Country 5. Certificate of Status Desired ] ?g';gql‘:rd:;“c’"a'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
DGHIRNI, ABDELHAMIEI' e
4980 EAGLESMERE DR . Street Address (P.Q. Box Number is Not Acceptable)
#1033

ORLANDO, FL 32819

i

City F L Zip Code

8., The above named entity subrﬁiis_‘ihis slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am {familiar with, and accept
“the obligations of régistered agent.

i L e
I « ¥

SIGNATURE -
K .~ Signature, typed or prin&eg-é:eme of regisiered agent and ile |l applicable. {NOTE. Registerad Agenl tignalure requrred when rainsialimg) DATE
,_q': ' —
;: " FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
“After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ST OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - O pelete TITLE O Change [ Additien
NAME HAJJOUCHI, ABDESSAMAD NAME
STREET ADDRESS | 4980 EAGLESMERE DR #1033 STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32819 GiTY-ST-2IP
TITLE v O Delete TITLE [ Change [ Addiition
NAME DGHIRNI, ABDELHAMID NAME
STREET ADDRESS | 4980 EAGLESMERE DR #1033 STREET ADDRESS
CITY-§1-21P ORLANDO, FL 32819 Ciry-S1-2IF
TITLE [ Delete TILE [J Change [ Addition
HAME HAME
STAEET ADDRESS STAEET ADDRESS
CiTY-ST-2P CIy-51-2IP
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$7-2iP CIY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACORESS
CITY-§T-2IP CITy-ST-21?
TITLE T Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- S7-2IF CIy-ST-21P

12, | hereby certity thal the information supplied with this filing goes not qualify for the exemplions comtained in Chapter 119, Fiorida Statutes. | luriher certily that the information
indicated on 1his report or supplemental repart is true and accurate and that my signature shall have the same legat effecl as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; 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: __ /Frptva -~ A (22} 07F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Prone #




