2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jun 16, 2006 8:00 am

DOCUMENT # P04000105975 Secretary of State
1. Entity Nama
MICRO-MEGA ENTERPRISE, INC. 06-16-2006 90102 026 ***150.00
Principal Place of Business Mailing Address
5833 WEST OAKLAND PARK BLVD 5833 WEST OAKLAND PARK BLVD
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
s s NN R
Suite. Apt. & ete. Site, Apt. # ete. 05152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1811375 Not Applicable
Zp Couniry e Country 5. Cerlificate of Status Desired O gi'gi S:f:(;'_j"mr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOMPEROQUSE, JACQUES K PRES.

3512 SW 175TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33071

City F L Zip Code

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

SIGNATURE
Sighature, typed o printad narne ol registered agent and title if applcabla, {NOTE. Registared Agent signeture regquired when reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete MLE O Change (] Addition
NAME MOMPEROUSE, JACQUES K PRES. NAME
STREET ADDRESS | 3512 SW 175TH AVENUE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33071 CITY-5T-2IP
TLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] pelete TME [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-218 CITY-3T-2IP
TITLE [ pelete THLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-219 CITY-§T-2F
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CHTY-$T-7P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST- 2P /) CITY-ST. 2P

I he i plied with this flhn‘? does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certity that the information
indicated on this report gr syplerfentdl report is true and accurate and that my signatura shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recgiver dr trystee empowered to éxacule this raport as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 i

changed, or on an attaghmgnt with arfaddress, with all other like empowared. /

/ Date Daytimg Phone #




