FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000152032 04-19-2007 90178 035 ***150.00
1. Entity Name
MEGA WASH DEVELOPMENT, INC.
Principal Place of Business Mailing Address q U U pofarv
19170 STONEBROOK ST 19170 STONEBROOK ST
WESTON, FL 33332 WESTON, FL 33332
S TR RIS
Sulte. Apt #. etc. Suite. Ao #. o1c 03052007  Chg-P CR2EO34 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-4113497 Nat Applicable
Zie Couniry Zip Counlry 5. Certificate of Status Desired A ?fe' ;;jq L’:g:;“""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
VOLTURO, GREGORY :
19170 STONEBROOK ST Streal Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33332
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamitiar with, and accept
the obligations of registerac agent.

SIGNAYURE
[T N Signature, typad o printed name of registered agent and titte if applicabla, {NOTE: Registered Agant signature required when reinstating) RATE

B . .FII...E NOWItt FEE IS $150.00 9. Election Campaign F_inancing O $5.00 May Be

‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees

.l
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS iN 114
e PSD ] Delete TITLE [J Change [ Addilion
NAME VOLTURO, GREGORY NAME
STREET ADDRESS | 19170 STONEBROCK ST STREET ADDRESS
CIFY-ST-0P WESTON, FL. 33332 Iy -51-2p
TITLE VPD ’ [ pelele L [1 Change [ Adaition
NAME PERRICONE, FRANK NAME .
STREET ADDRESS | 144 ANCHOR LN STREET ADDRESS
CIy-S1-21p BAY SMORE, NY 11706 Cuy-ST-21P
TMLE D 1 Delele TITLE [J Change (] Addition
NAME ROFELSCHN, WILLIAM NAME
STREET ADDRESS | 2514 INGLEWCQOD ST STREET ADORESS
€Iy -57-21P EAST MEADOW, NY 11534 Cury-s1-21f
TITLE [ petete NLE ) [ change K Addition
NAME NAME dos LtV VoltTureo
STREET ADDRESS STREETADORESS |y y ™y § “-‘-"’\\-Da RoAD
CITY-ST-2F CITY-ST-2P \-lt
IMLE 71 Delete TILE ) [ Change ] Addilion
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiY-ST-2IP
TiiLE O oelete TLE ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P GITY-ST-21P

12. | hereby cartily that the infermation supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal ettect as if made under oath; thal | am an officer or director
of tha corporation or the receiver or trustee smpowered 10 execute this report as required by Chapler 607, Floricla Stajules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address. with all other like empowered.
SIGNATURE: X—2/ 7/ § __Gyeeoty NourmoX H-ttRo 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR UIREC‘)R Dals Davtime Phore #




