2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Nama

MEGASH, INC.

DOCUMENT # P96000036819

Frrcipal Place of Busingss

2850 NE 8TH AVE
POMPANQ FL 33064

Mailing Acddress

2850 NE 8TH AVE
POMPANO FL 33064

2, Principal Place of Businass - No P.O. Box #

3. Maling Adcrass

Suite, Apt # etc

FILED

Apr 28,2008 08:00 AM
Secretary of State

ROV GRI

RIEMAN, ALEXANDRA V
629 SE 5TH AVE

FT LAUDERDALE FL 33301

Suta, Apt. #, etc 15t MOORE CR2E034 (10/07)
Ciry & Grate Cuy & Siale 4. FEI Number Apphed For
65-0671815 Mot Apgiicable
Z SUn z Coant L
” Courry F auntry 5. Ceriicate of Status Desied O $8.75 aaaitonal
Fee Requred
8§. Name and Address of Currant Registered Agent 7. Name and Addraess of New Ragistered Agent
Name

Stset Address (P.O. Box Number is Nat Acceptatiie)

City

FL Zip Cade

the abligalions of registered agent.

SIGNATURE

8. The above named eprtity submits this statement for the puroose of changing s registered office or registerad agent, or cotr, in the Siate of Flonda, | am famitiar with, and accept

Lgnatee, Lyped of ered nama M gy slerod agerlaned L e | wepi zasie.

INOTE Pegistraac Agert sgnoddif «querat w e 7anstair gh

DATE

9. Election Camoaign Finanrcing $5.DO May Be
Trust Fund Contritsuton. [ Added to Fees

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 114
TTLE D [ Delete TTLE Ol Change ] Adduion
MAME MCCLOSKEY, DAVID W NAME
STREET ADDRESS | 2850 NE 8TH AVE STREET ADDRESS L“_“JLH_“J :’::.’5:"..:'41
oTY-sT-ZP | POMPANO FL 33064 CITY -57-2F s Lo lE=a2 =m0 150000
TRLE O perete TITLE [J crange (] Addibon
KaME HAME
STREET ADDRESS STARFT ADNAESS
CAY-ST-21R Ty ST- 7P
fITEE [ Daete TILE [JcChange [T Aduiien
HANZ HAME
STRZET ADDRESS STREET ADDAESS
CITY-SI- 2P LITY-ST- 2P
1UTLE O ouiee TIILE [ Crange ] Addilion
NAME HAME
STREET ADDRESS STAEET ADJRESS
CITY-ST- 2P GITY-§7- 2P
TTLE [J Deicie Mg [ crange ] Adddion
MAM:, HAML
STRELY ADURESS STAELS ADDRESS
CITY-ST-21P CITY-51- 2k
TITLE 7 ceete TILE [ Crange  (T] Addivan
BAME H&HE
SIREET AGDRESS STAEET ADIRESS
oY ST-21P Ty - ST- 20

if changea, or on an atg

SIGNATURE:

12. | hereby certily that the information suspled with ihis filng does not qualdy for the exemptions contained in Sectior 119, Flonda Statutes | furthar cartfy that the informalion
indicated on this report of supplernental repert is true and “accurale and thal my eignature shall hava the same lega
of the corporaben or tne raceiver o trustee smpowerad 1o evecute this report s requiredt by Chapier 607, Florida Swatutes: and that my name appears in Block 10 of Block 11
" 1 an address, with @i other kg empgwerad.

o) et

tartect as if made unde: gath: that | am an offcer or direstor

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING VEE“ OR DIHECTOR

Baw Doy e Focus =




