2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000028143

FILED
Jun 07, 2007 8:00 am
s Secretary of State

05-11-2007 90030 002 ***150.00

1.” Entity Name
MEGAVOIP INC
Principal Place of Buslness Malfing Address
12274 5% 10 TERRACE 12274 SW 10 TERRACE
MIAM), FL 33184 US MIAMIL FL 33184 US ]
P T O OO
Sule. Apt. . alc. Sute, Agk. 4, etc. 01132007 ChgP CRE034 (12106)
City & State City & State 4. FEI Numbei . Appliad For
T J 0 -4 6 4 o é‘bi Nat Applicable
Zp Country Ap Country 8. Certilicate of Status Desied () gg;z‘i 3:’:(:""’"“'
B 6. Name and Addréss of Current Registered Agent L 7. Hamg and Addiess of Now Ragisterod Agent - —
Name
ARANGO, MYRIAM
12274 SW 10 TERRACE Strocl Addsess (P.O. Box Number is Not Acceplable)
MIAMI, FL FL
City FL I Zip Cade

8. The above namad entity submits this stalement for the purpose of changing its regisiered office of regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

e, typed o printad navs of

aQenl and ure

(NQTE: Regisiied Agent pigralure reguiied whin |wiratg)

DATE

FILE NOWINl FEE 15 $150.00
Aftar May 4, 2007 Fee will bo $550.00

__9. Election Campaign Financing
" Trusi Fund Contribution.”

$5.00 May Be
‘Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PD O oekete TILE T change T Adetvion
RANE. ARANGD, MYRIAM RAME

STREET ADDAESS | 12274 SW 10 TERRACE STREET ADDRESS

CITY-ST-79 ‘MIAME FL 33186 Ciry-st-oe

e 1 Deizte me O Change [ Aduition
NAME HAME

STREET ADDAESS STREET ADORESS

oTY-ST-2P CHY. §T. 2P

e [ Deiete TRE OcCunge [ sediion
NAME RAME -

STREET ADDRESS STREET ADORESS

CTY-ST-2P CiTY -ST-2P

nme O ek TE O change [ Adaition
NaME NAME

STRFES ACDRESS STREEY ADORESS

CTY-SI- OP Cmy.-§1-19

Tng I Dewte TITLE O Change [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CFY-57- 1P CrY-51. 0P

e [ Deiste me Ochange [ addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CTy-ST-21P Gy -ST1-1P

12. | hereby certify that the information supplied with this fi
indicated on this report or supplemantal report is trug

does nol qualily lor the exemptions contained in Chapler 118, Fiorida Siatutas. | further cenify that he indormation
p accurate and that my signature shall have the same logal elfect as it made under oathy; that | am an oflicer or director
©f the Carporation of the recaiver or trustee empowered 16 execute this repaort as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11

changad, or on an attachment with an address, with all other bke ampowared.

SIGNATURE: F/y prostan (b crtv5 ‘A ARAv o %Az b7
TURE AHD TYPED PRINTED NAME OF RIONING OFFICER PR DIRECTOR oy Phone s
£ ; ) :



