2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P05000039940 -

1. Eniity Name .

MEGA DOLLAR HOMESTEAD, INC.

Maiing Address

911 N KROME AVE
HOMESTEAD FL 33030

Prncipal Place of Business

911 N KROME AVE
HOMESTEAD FL 33030

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

FILED

Apr 21, 2008 08:00 A

Secretary of State

ML RRMARNARD

Suite, Apl. #. e1c Suile, Apt #, elc ' \.\ 15t MOORE CR2E034_(10/07)
Cuy & State City & State 4. FEI pifimber y | Appilied For
/ 20-2520384 Not Applicable
Zip Country Zip Country 5. CW 38 .75 Addisional
Fee Required
6. Mame end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, OL.GA

911 N KROME AVE
HOMESTEAD FL 33030

.Street Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

8. The above named entity submits this statement for tha purpose of changing its registered office or registored agent, or Loth, in the State of Fiorida. 1 am familiar with, and accapt

the ohligalions of reyistered agent.

SIGNATURE

8 gratue, typod o Creced name o ry slciod agerland s urpl catie,

{I.GTE Ragisired Agart eyniiurs fequist wion oty

DATE

ILE:NOW |1 FEE 15$150,00

/% Atter May 1,:2008 Fae Will Be $550.00
1Make Check Payable to Fiorida Department'of State:

Trust Fund Gontniukon. "[] . Added to Fees

9. Election Gampaign Finanging : 55,00‘“_,135. Be

10. OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 1 Deete TITLE " [Ochange [ addition
NN SUAREZ, OLGA HAME LOR0n031 2256 ‘
STREET ADDRESS | 911 N KROME AVE STAEF? ADORESS A5 0T NE-B00 74 -002 150,00
eTv-§2F | HOMESTEAD FL 33030 CITY-ST. 2P . ALies Lokl Ll
TLE O peiele TLE O Crange 3 Agsiion
NaE HAME
STREFT ADDRESS STRFFT ADDORFSS
CITY-57-71P CiTY-S1- 2P
it3 (] Datete TITLE [ change {71 Addition
NAME C e B oHENE ~ - .- - e .
STRZET ADDRESS STREET ADDRESS
CITi-§T- 2 CITY-S1-21P
11mLE O pelete: TiTLE [ Change [T Addilion
NAME HAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2tP LTy -5T-24p
TITLE [ petete e Jchange [ Addition
HAME NANE .
STRELT ADDRLSS STREET ADDRESS
CITY - 5T- 2ip CITY- 5T- 219
TITLE 3 peiete TITLE [ change [ Addinan
NAME NEME ]
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIY-3T- 2P

12. | hareby certity that the informaticn supplied with this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. | furrﬁar cerify that the intormation
indicated cn this report or supplemental report is true and acGurate and thal my signature shall have tha same legal eftect as if madg under621h; that | am an officer or director
of the corperation of ine recaiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes: and thét my néme appears in Block 15 or Block 11

it changed, or on an jii’lmem wilh an address, with &l other Ika empowerad.

SIGNATURE:

Y0l

SIGNA ANRD TYPED OA PRINTED N@ QF SIGNING QFFICER OR DIRECTOR

Dayt o Frone &

757




