FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

[ DOCUMENT # P05000155611 05-01-2006 90371 012 ***150.00

1. Entity Name

F&A MEGA GROUP CORPORATION

Principal Place of Business Mailing Address TUVI2IRUe

4395 E. 10TH LANE 4395 E. 10TH LANE

HIALEAH, FL 33013 HIALEAH, FL 33013

s v L
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & Staie 4. FEI Number Applied Far

7G - o%é 84— 7 Nat Applicable
Zip Country Zip Country 5. Cerlificats of Status Desired O ?i.gg“ﬁ?edstional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
AGUILAR, FERNANDO J.
4395 E. 10TH LANE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013

City FL \ Zip Code

8. The above named entity subimits this statement for the purpase of changing its registarcd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name ef req siered agent and e ¥ applicable. {NOTE Registered Agent signa‘ura Fequired when reinslatng) DATE
FILE NOWII FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPST [ Detete TILE O change [T Addition
HAME AGUILAR, FERNANDO J. HAME
STREET ADDRESS | 4395 E. 10TH LANE - STREET ADORESS
CIvY-ST-2ZP HIALEAM, FL 33013 CITY-ST- AP
iILE ) . {J Deiete TMLE [ cChange [ Addition
HAME - ' NAME
STREET ADDRESS STREET ADDARESS
cITy -ST-2P CITY-ST-7iP
TITLE [ patete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
q
TILE [ Delete THTLE [ change  [J Acdilion
HAME NAME
SIREEN ADDRESS STREET ADDRESS
CIIY-ST-2iF CITY-58-2IF
THE O Delete TITLE J Change [ Addilian
HAME HAML
STREET ADDRESS STREET ADDAESS
ity -s1-2p ciy-si-zP
TITLE [ pelete TILE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-7IP CITy-S7-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Flonda Statutes. [ turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lggal effect as il made under cath; that | am an officer or direcior
of the corporalion or the receiver or Luslee empowered 1o exgcule this report as required by Chapter 607, Florida Staiules; and that my name appears in Block 10 or Block 11t

changed, or on an attachmen| w#1"an address. withgh other like empowered. 7%
D %u:/ﬁ%{/’ﬁ/ﬂé 28 632>
: ~ ods

/
)
Davtma Phone 8

SIGNATURE: ¢




