2007 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT TION Feb 12, 2007 8:00 am

Secretary of State
DOCUMENT # P06000087345
1. Ertity Name 02-12-2007 90073 004 ***150.00
MEG VENTURES, INC.
Principal Place of Business Mailing Address
2600 SW THIRD AVE - STE 400 2600 SW THIRD AVE - STE 400 ““ 1 357 3
MIAMI, FL 33129 MIAMI, FL 33129 q
R R NF AT RR
Suite, Apt. #, ete Suile, Apt. 4, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
16-1766405 Mot Applicable
Zip Country i Couniry 5. Certificale of Stalus Desired O gg'gi(z?:t;ﬁo”a‘
€. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
GONZALEZ, MORELIA E
2600 SW THIRD AVE - STE 400 treet Address {P.O. Box Number is Not Accepiable)
MIAMI, FL 33128

- City FL Zip Code

*8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. 1 am familiar with, and accept
" the abligations of registered agent.

SIGNATURE
Signature, typed of priried name of registered agent and e ¥ applicable. {NDTE Regsieied Agert signaiie requirad wi-en *ainstating) DATE
'r' \ FILE NOWI!! FEE IS $150.00 9. Election Campaigm F-inamc[ng $5.00 May Be
: After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
L -
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD o 7 Delete HILE [ Change [ Addition
NAME GONZALEZ, MORELIA E HANME
STREET ADDRESS | 2600 SW THIRD AVE - STE 400 STREET ADDRESS
CIfY-31-2P MIAMI, FL 33129 CITY-S1-71P
TITLE O peiete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-87-21 CITY-S1-2IF
TITLE O pelets TIFLE {1 Change ] Addition
RAME HAME
STREET ADDRESS STREET AODAESS
CIY-51- 2P CITY-ST-21F
TITLE [ pelsie TITLE [ Change [ Adéition
NAME HANE
STRZET ADDRESS STREET ADDRESS
cay-81-2p CIy-ST-21P
TITLE 1 Delete TITLE [Jcharge [ Addition
NAME HAME
STAEET ADDRESS STREET ADLRESS
ClTY-81-218 CIy-St-2Ip
TITLE ] peleea TILE [ Charge [} Addition
NAME HAME
STAEET ADDRESS STRELT ADIRESS
CiTY-81-2IF CITY-§T- 24P

12, ! hereby certify that the informalion supplied wilh this liling does not qualily for the exemptions contained in Chapter 112, Florida Statutes. | further cerlify that the information
indicated on this regort or supplemental report is true and accurale and that my signature shall have the same legal elfect as it made under oalh; that | am an ofticer or director
of the corporation or the receiver or trusles empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1171
changed, or on an atlachmengwilh an address, with all other like empowered.

SIGNATURE: ‘m/aa G

SYENATLRE AND TYPED OR PRINTI

NING OFFICER OR DIRECTOR

Cytieon Priore 4




