FILED

Jun 20, 2008 8:00 am
2008 FOR PROFIT CORPORATION s Secretary of State

ANNUAL REPORT

DOCUMENT # P07000019274

1. Entily Name

MEGALA ENTERPRISES, INC.

Principal Placa of Buginoss Mailing Addross 66“ 1 43““

9227 CHELSEA DRIVEN 9227 CHELSEA DRIVEN - -
PLANTATION, FL 33324 PLANTATION, FL 33324

e S R DR ACAR AR AN

Suitg, Apl. ¥, elc. Suite. Apl. ¥, otc. 03072008 Che-P CR2E034 (12/06)

(05-21-2008 90025 005 ***150.00

City & Siate City & State 4. FEI Number Appliog For

43Q -84g 1570 Not Applicable

Zip Couniry Zp Country 8. Conificate of Staius Desied () geﬁeg.sq mmnal
6. Namas and Address of Curtent Registered Agem - T. Nama and Addrass of New-Sugiatered Agent =
- e Marme
JONES, MEGAN . ‘ s e e amn
9227 CHELSEA DRIVE N Stest Address (P O. Box Number is Not Acceplablg)
PLANTATION,.FL 33324
¥
o ’.f City FL ' Zip Coda

. 4
8. Tha above namped enlity submits Ihis statement lor the puipose of changing its registered ofiice or registered agant. o both, in Ina State of Florida. | am lamihir with, and accep!

the abligal /
SIGNATURE A 0= </ 'QS// 0</
e Somaly and Ml apoacate INOTF Magustaend Auet 3 goalre e M whSN IAtat i) F Toae 7
(J
V;ﬁ; \0) Election Campalgn Financing $5.00 May B
FILE NOWNR!I FEE IS $150. . h f y 88
: After May 1, %QO‘SB Fee will be $550.00 Tius) Fund Contribution. O  Added o Foes
10. LU OFFICERS AND DIRECTORS 11, ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 13
nne D . O oeime IWLE [ Crange [ Agdtcn
NAME JONES, MEGAN NAME
STREE) ADDRESS | 9227 CHELSEA DRIVE N STREET ADORESS
Ciy-st-2p PLANTATION, FL 33324 ciy-ST- 20
Tme 0 Derae HILE CcChange [ Addition
NAME NAME
STREES ADORESS STREET ACORESS
cuy-si-o0 tay-St-0p
ME O pele= nne O Change  [J Acciom
NAME NAME
SIREEY ADDRESS STREET ADDRESS
cry-51- o0 ury-s1-ue
mE [ Detete {1 T Change [ Acaition
NAME NANE
STFEET ADDRESS STREET ADDRESS
CiTy-51.27 cy-S1-hp
fme O oetere e O Cange ) Addition
HAME NAME
STREE? ADORESS STREET HDORESS
coy-gi-up cny-s1-n¢
HILE 7 Delese e (O Crange (] Addinon
NAME NAME
STREE] ADDRESS STREET ADDRESS
ciy-5i-aP ciry-$i- 2P

12. I heraby cartily ingt the information supplied with this liling does not qualify lor the oxemptlions contained in Chapier 119, Florida Statutes. 1 huther cartity that the information
indlicaled on this repont or supptemental report is true Bnd accurato and thai my signature shall navo 1he Same legal olfedt as 4 Mada under ath, that 1 am an ollicor of drocior
ol Ine corporalion or tha raceiver or liusiee empowered lo axecute this report as required by Chapter 6§07, Floride Statutes, and that my name appears in Block 0 or Biock 11 if
changed, or on an gltachment wilh an addrass, wilh all other liko empowered.

SIGNATURE: Clageen ﬂf‘?/ 2 QY95

SGHATURE Trreo O 1

42




