~~2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Mar 17, 2008 08:00 A

DOCUMENT # P06000087945

1. Entity Name

MEG VENTURES, INC.

Secretary of State

Principal Place of Business Mailing Address
2600 SW THIRD AVE - STE 400 2600 SW THIRD AVE - STE 400
MIAMI, FL 33129 MIAMI, FL 33129
03122008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P AR
16-1766405 Not Applicable

0O $8.75 Additional

5. Certiicate of Status Desired N
Fee Required

6. Name and Address of Currant Reglstered Agent

GONZALEZ, MORELIA E DO NOT WRITE

2600 SW THIRD AVE - STE 400

MIAMI, FL 33129 IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
tha abligations of registered agenl.

SIGNATURE

‘Signatura, typad or printed name of registerad agant and ttla I applicable {NOTE Ragisiarod Agent signelure requlred when reinsating) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Frnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE PSD
NAME GONZALEZ, MORELIAE

STREET ADDRESS | 2600 SW THIRD AVE - STE 400
CITY-ST+ZIP MIAMI, FL 33129

TIILE L00nne

NAME - o I 5
STREET ADDRESS 04,02, Lha=200 37008 150,00
CITY-ST-7P »

TITLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2p

TITLE

HAME

STREET ADDRESS
CImy-sT-2IP

ITLE

NAME

STREET ADORESS
CITY-81-21P

12. ! hereby carbify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of 1he corporation or the receiver of trustee empowered 10 execute this repon as required by Chapter 607, Florida Stalutes; and 1thal my namea appears in Block 10 or Block 11 if
changed. or on an attachment wif an address, with all other like empowered.

SIGNATURE: ?’h/w‘ 6m n/rm 3/:.1 /0& (305)856-924 9

SIGNATURE AND TYPED OR PRINTED NAM(B)F EIGNINGPFER OR MRECTOR Data Daytime Phona ¢

I




