2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000028143

1. Entity Name
MEGAVOQIP INC

FILED
Sep 11, 2008 08:00 AM
Secretary of State

Principal Place of Business

12274 SW 10 TERRACE
MIAM FL 33184 LS

Mailing Address

12274 SW 10 TERRACE
MIAMI FL 33184 US

DO NOT WRITE IN THIS SPACE

A 0O

098012008 No Chg-P CR2E034 (11/05)

4. FEI Number L~ | Applied For
20-4640639 / Not Applicable

5. Certificate of Status Desired sa 75 Addilonal

Fee Required

6. Name and Address of Curront Registerod Agent

ARANGO, MYRIAM
12274 SW 10 TERRACE
MIAMI, FL. FL

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of chariging its registered office or registered agent, or both, in the State of Florida. { am familiar with, ang accept

the obligations of reglstered agent.

’{{7 l?}n’)k Il A (C.r’ﬂ ﬂﬁ/‘)

SIGNATURE

NIYRIAM ARANGD  Pb- oe/oa/ b8,

Wﬁmﬂuwmmdtmﬂmmdﬂ}lm

ime Rmmtd M) BOTBLITE 1ROUNEC Whasy FNEIATINGD)Y

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 C
Trust Fund Contribution. :

Due by September 12, 2008

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS ]
TLE FD
NAME ARANGO, MYRIAM

12274 SW 10 TERRACE
MIAML, FL 33186

STREET ADDRESS
Glry-81-2IP

CITY-8T-2P

TME
NAME

« STREET ADDRESS
Cy-51-29

TITLE
NAME
STREET ADDRESS

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TLE
NAME

. STI?E:T ADDRESS
CITY-ST-21P

Lot

TIME
NAME

STREET ADDRESS
Cmy-ST-2P R . L.

UO00D0S
031108~

UDHEIUEFF!E!-IS.JS

09411 /0R-80004-024 5.7

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report of supplemental report is irue and accurate and that my signature shail have the same legal sffect as iIf made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE:

}77.«”. Lvdmg, /V/y,gjﬂ,q A,QANJ-J 09/34@ 756306992

8 NATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Dale 7

&

Daytime Phone #




