2007 FOR PROFIT CORPORATION FILED
ANNUAL -REPORT (AR) _ Apr 19,2007 8:00 am

DOCUMENT # P05000039940 ecretary of State

1. Entity Name
04-19-2007 90210 047 ***150.00
MEGA DOLLAR HOMESTEAD, INC.
F L o ., _— -
Principal Place of Busincss 7//A/ /W/‘rl‘& Mailing Address 7//// ,%W VH
219 WASHINGTON AVENUE SO WASHINGTOR AVERUE- :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, alc. 1st MCORE CR2E034 (10/‘06)
Cily & Slale City & Slale 4. FEI Number | Appiied For
20-2520384 ! Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired ] gg'gesql‘:?:;mnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, OLGA el AV
2% 9 / f// /C 6 Stroot Address (P.C. Box Number is Nol Accoplablg)
HOMESTEAD FL 33030
i
g e City FL T Zip Code

8. The above named énlity sﬁﬁmils this slalement for the purpose of changing its registercd office or registered agent, or balh, in the State of Florida. | am lamiliar with, and accept
the obligalions of regislered\;agenl‘

e

SIGNATURE

Signature, lypea ot ponled narne of registered agent aad e ¢ apphcable {NOTE: Regrsierau Agent signature requied when reinsianeg) DATE
s
Rt

FILE NOW!! ¥EE IS $150.00
After May 1, 2007 Fée Will Be $550.00
Make Check Payable to Fl§;__ida Department of State

9. Eleclion Campaign Financing $5.00 Mmay Be
Trust Fund Contribulion. ]  Addedto Fees

10. S QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

i PD L [ Delete 1 [ Change (T Addition
NAME SUAREZ, OLGA A

SIRLE| ADDAESS \ SIRLLLADDRISS

GITY-S1-2IP HOMESTEAD FL 33030 City S 7IP

ot O oelele 0T [ Change [ Addilion
NAME NAMI

STREET ADDRESS SIRIL T ADDRLSS

CITY-S1-4P CIY S1-71P

nnt - 17 Deleré ni, [Jchange  [J Addition
NAME NAMI

SIREL T ADDRESS SIRIE] ADORISS

CIY-S1-2Ip CITY 81 2P

1HLE [ Deisle MY [ Change [ Addition
NAMI NAM,

SIREE] ADDRESS STRLET ADDRESS

CIY- S1-78 CITY S1-71p

1L, [ Detere 1L [1 Change [ Addilion
NAME NAMI

SIREET ADDRLSS SIRILT ADDRESS

CITY-S1-21P CIY S 21

nir ] Delere T [ Change [ Addition
NAME NAME

STREFT ADDRLSS STBE'T ADDR 55

oy Sk ae CIY- I 2P

12. | hereby certify that the information supplied with this filing does nol qualily for the exemplions contained in Section 119, Florida Statwies. | further certify thal the information
indicated on this report or supplemonlal raport is lrue and accurale and lhat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or Irusice empowered Lo execute Lhis report as required by Chapler 807, Florida Slatutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachmenl with an address, with all olfjer like ecmpowered.
s

SIGNATURE: o Lo _itesi

SIGNATURE WTYPED OR PRINTEE NAME OF SIGNING QFFICER OR DIRECTOR Dale Uayhime Phone #




