FILED
2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000056445 08-27-2007 90032 020 ***150.00

1. Enlity Name

MEGA POWER INTERNATIONAL, INC.

Principal Place of Business Mailing Address 4 0 1 3 0 3 3 1

330 SCARLET BLVD 330 SCARLET BLVD .

OLDSMAR, FL 34677 US OLDSMAR, fL 34677 US ‘

B A S AR AR
Suite, Apt. #, etc. Suile, Apt. #, elc. 08242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2687691 Not Appicabls
Zip Country <ip Country 5. Ceriiicate of Staws Desied [ 98+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLASER, DAVID

330 SCARLET BLVD Street Addrass (P.O. Box Number is Not Acceptable)

OLDSMAR, FL 34677

City FL | Zip Code

& The above named entity submits this stalement lor the purpose of changing its registered office or regisiered ageni, or both, in the Slate of Florida, | am lamiliar with. and accept
the cbiigations of registered agent.

SIGNATURE
B Signature, lvped or prinad name of regisiere aget and tite if apphcabie. {NDTE Reqisierad Agent signature required wihen remstalngh DATE
"’ FILE NOWII FEE IS $150.00 9. Election Campaign Financing $£5.00 may Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. [1  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P . O pekele TILE D O Change 38 Addilion
NAME GLASER, DAVID NAME Teccanc € loeoulor
STREET ADORESS | 330 SCARLET BLVD SIREETADDRESS | 210 % (v ek 1D
orv-si-zp | OLDSMAR, FL 34677 oS Pl Civy . ELA . 23577
TLE VP O Delele TTLE D ' [ Change [ Addition
NAME ESTERLINE, OLEN Nast Roy MEGiriee
STREET ADDRESS | 330 SCARLET BLVD STREETADDRESS | {8 G2 (Juanl Ridge bi2 .
-2k | OLDSMAR, FL 34677 oS [ Penke Veode  SUA . 3205
L VP X Delete L ) [ Change [ Addition
NAME HQULIHAN, DAN HAME
STREES ADORESS | 330 SCARLET BLVD STREET ADDRESS
eIy -S1-2p OLDSMAR, FL 34677 CiTY-51-2IP
i [ Detete e [0 Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY - §7- 2P ony-SI-dp
TILE [ Defele 1ILE [] Change [ Addilion
NAME NAME
STREET ADDRESS SIREE! ADDRESS
LIy §1.21p CITY-S1- 2P
LE [1 celete THLE [Jchange [ Addition
HAME NAME
SHREET ADDRESS STHEET ADDRESS
oY S1 2P CiTY- 51- 2P

12. | hereby certily 1hal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Floriga Statutes. | further certify that the informalion
indicated on this repart or supplemenial report is rug and accurate and that my signaturg shalt have the same legal eflect as if made under oath; that | am an officer or director

of the corporalion or the receiver oedsmeempowerad 1o execute report as required by Chapler 607, Florida Statytes; and that my name appears in Block 10 or Black 11
changed. or on an ess. pigh all olber sk powered, .
/ T

SIGNATURE: 900-955~ Lol f

Date Daytre Prove #

SIGNATURE AND TYPED OR PﬁINTEWE OF SIGNING OFFICER OR DIRECTOR




