FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000056445 01-27-2006 90027 035 ***150.00
1. Entity Name
MEGA POWER INTERNATIONAL, INC.
Pringipal Place of Business Mailing Address o
330 SCARLET BLVD 330 SCARLET BLVD
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
e v e RGO GTERRTAMI
Suite, Apt. #, elc. Suite, Apt. #, atc, 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number | Appliad For
_20-2(87 (9 | Not Applicable
o Country zp Country 8. Cartificate of Status Desired O Eg';g]":f:;ﬁ‘ma'
6. Name and Address of Cusment Ragisterad Agent 7. Name and Add of New Registerad Agent
Name
GLASER, DAVID :
330 SCARLET BLVD Street Address (P.0. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City FL | Zip Code

8. The above namad ertity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.
o

SIGNATURE
Signstury, yped of printad name of registered ageni and tite if Apphcanls. (NOTE: Rogitered Agent SIGNature necuined when nenstaling) DATE
9. Eleclion Campaign Financing $5.00 MayBe
FILE NOW!N FEE IS $150.00 = ay
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [1  AdcodtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TME P L O Delete TITLE DO change [ Adition
RAME GLASER; DAVID RAME
STREET ADDRESS | 330 SCARLET BLVD STREET ADDRESS
CITy-S1-2IP OLDSMAR, FL 24677 CITY-ST-2IP
TITLE VP O pelete TITLE [ Change [ Agdition
NAME ESTERLINE, OLEN NAME
STREET ADDRESS | 330 SCARLET BLVD STREET ADDRESS
CITY-§T-2IP OLDSMAR, FL 34677 CITY-ST-2P
i VP 1 teete TITLE Dchange  [] Addition
NAME HOULIHAN, DAN NAME
STREETADORESS | 330 SCARLET BLVD STREET ADORESS
iy -S1-2P OLDSMAR, FL 34677 CIFY-ST- 2P
TITLE 1 Detete TME O3 Change [ Addition
WAE - T R T T
STREET ADDRESS STREE ADDRESS
CIfY-S1-2P CITY-S1- 2P
TILE [ pelere TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-5T.2P CITY-ST-2P
TMLE 3 Detete miE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CiTY-S7-20

12. | hereby certily that the information supplied with this filing doas not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this seport or supplemental report is rue and accurale and thal my signature shall have the same lagal effect as it made under calth; that | am an officer or diractor
of the corporation o the raceiver or trustee empowered (0 exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed. or ©n an attachment with an address, with all other like empowerad.

SIGNATURE: _ David Close

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayimo Phone ¢




