2Q06_FOR PROFIT CORPORATION
~ANNUAL REPORT (AR)

|
| FILED

Principal Flace of Business

2850 NE 8TH AVE
POMPANO FL 33064

DOCUMENT # P96000036819

1. Enuly Name

MEGASH, INC.

Apr 10, 2006 08:00 AM
Secretary of State

|

Mailing Address
2850 NE BTH AVE

|
R IRERRRRARREL

2. Principal Place of Business

3. Mading Address

FT LAUDERDALE FL 33301

Siste. ApL. . ete. Sute, Apt. #, efo. 18t|MOORE CRZE034 (10/05)
Gy 8 State City & State 4. FE Numidr [~ JAppiied For
65-0671815 ot Ao
Zip Coumry Zip Country B, Certficate F‘. StatsDesired T ?i.;?qﬁﬁonal
I & Nameand Address of Current Aegistered Agent 7. Name and|Address of New Registered Agent
Narne 1
RIEMAN, ALEXANDRA VY -
Strest Addr P.O. Box Number is Not Acceptable
629 SE 5TH AVE res 855 { U ?r: o Y]

. |
‘—CF i FL , 2ip Coce

SIGNATURE

8. The above named antity stbmits this staternent for the purpose of changing its regisiered office of registered agent, or both, in the State of Flarida. 1 am famibar with, and &itc
the obligations of registered agenit.

Signelure, iypen D PH et nanse o ispleicd agent /ra i £ apuicatia

{NQTE. Regislored Agerd angnalure ranuiras when reinstamgy ir , DATE

—

FILE NOW! FEE)S $150.00
““Atter May 1, 2006 Eee Will Be §550.00
Make Check Payable to Florida Department

Tty " LAY s

g. Election Campaign Financing  $5.00 May:
Trust Fund Contribution. 3 Added %o For

10. GFFICERS AND DIRECTORS 1 ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11

TIE D O Belets e O Ctange ]

NAWE MCCLQOSKEY, DAVIDO W HAMD )U D%Q{}f}ﬁ%‘é%@

SIREETADORESS {2850 NE BTH AVE SIHEET ADRESS 04723/ Ts-50023-006 150,00

Gey-St-2tp POMPANO FL 33064 CHY-57- 2P i

. D ool e Ol Chnge  [Ja

NAML NAME

STGEEF ADDRESS STREEF ADDRESS

CATY-85- 207 BIFY-SI-2i9

e O Delete Wt Ol Change 3 i

NAMF BAME

STRLET ADDRESS STRLET ADDRESS

CiTy-ST- 2P LAFY-ST- 219

Une 73 Detete THE [ Cramge T A

NAME NAKE

STHELT ADDRLSS STRELT ADURESS

CATY-55- 7P CIFY-SF- 2P

e 5 pelete WiE Clomnge 144

NAME HAME

STREET ADDRESS STREET AGORESS

CiFy-S5-27 LIy-51-2F !

TE O pase TIRLL [l change O3 A

NAME L33

STREET ABDRESS SIREET ADDRESS

Eiry-§1-21¢ CIye-81-21P

12, | heveby certily that the Infarmation suppted with s iling dees nat qualily for the exemptions contained in Section 118, Flonda Statutes. | further certity that the informat.
indicated on dus report ar aupplarnental report is true and eccurate and that rry signature shall have the same legal elfect as d made under oath; that Lam an alficer ot direc
at tha carparation o the recaiver or rustes ampowered 1o axecule this report as reguired by Chapter 807, Florida Statytes; and that my fame appears in Biock 10 or Biock
it chengeq, or an an ana?mﬁw:-a:j?m with all other ke empoweread.

f// %—wé_,\ 4 Pt

SIGNATURE:

R TR AN Ty I PRI TR Sl A AT R B RIS e e M T Ty O IR T T I e Ot Phonp B



