FILED

2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000033377 03-02-2006 90009 017 ***150.00
1. Entity Name
MEGA WASH OF DADE, INC.
Princigal Place of Business Mailing Address 1 o i
19170 STONEBROOK STREET 19170 STONEBROOK STREET ' A ’ '
WESTON, FL 33332 WESTON, FL 33332 '
e v A0 3
Suite, Apt. #, etc. Suite, Apt. #, ete. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Qo -@d4/d e o Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?8'75 &dd'm’onal
‘ea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent
Name
VOLTURO, GREGORY .
16170 STONEBROOK STREET Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33332
City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registersd agent and lite if appicable. {NOTE: Regpatered Agant signature required when reinstating) DATE
FILE NOWX! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Addad ioc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P - [ Oelete TmE O Changs [T Addition
NAME VOLTURO, GREGORY NAME
STREET ADDRESS | 19170 STONEBROOK STREET STREET ADDRESS
CIIY-ST-21F WESTON, FL 33332 CITY-ST-2P
Yme VP [ Delete TmE [ Change ] Addition
NAME PERRICONE, FRANK NAME
STREET ADORESS | 144 ANCHOR LANE STREET ADDRESS
CITY-S1-2IP BAY SHORE, NY 11706 CITY-51-2P
Jme . (VR L . . Cloeeta - §-TME - * [ change - -[2] Addition
NAME VOLTURQ, JOSEPH NAME
STREET ADDRESS | 6171 BERMUDA ROAD STREET ADDRESS
ory-ST-2P WEST BABYLON, NY 11704 CITY-5T-21F
TmE [ Delets WTLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CHTY-5T-2IP
e ) O Delete TME Ochange [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
- GRY-ST-2P . . ) CITY-ST-ZiP
ME 0 Detete TITLE : - [ changs [ Addition
- STREET ADORESS - STREET ADDRESS -
CITY-ST-2P - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dnes not quality for the exemptions containad in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Block 1 if
changad, or on an attachment with an address, wjth all other like empowered.

"_SlGNATURE:M _ ontbory NotToro X2 -95-06 XT5468r-999F

SIGNATURE AN TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( _ Daylima Phone #




