2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000078380

1. Entity Name

MEGAN FINANCE CORP.

Principal Place of Business

2276 NW. 215T TERRACE
MIAMI, FL 33142

Malling Address

2276 NW. 215T TERRACE
MIAMI, FL 33142
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03102007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0780951 Not Applicable

5. Cortificate of Status Desied ~ [J Eg;i :;:J“D"BI

6. Name and Address of Current Registared Agent

MUNIZ, JULIOD
2276 N.W. 215T TERRACE
MIAMI, FL 33142
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8, The above named entily submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State aof Flerida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragisiered agent 2nd til ! applicable.

{NOTE. Registared Agent signaiura required whan reinstating)

DATE

9. Election Campaign Financing

F 1l 160,
ILE NOWII FEE IS $160.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
O Added 1o Fees
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15/25 0 - BaE-001 150, 0

10. OFFICERS AND DIRECTORS | T

TITLE

RAME

SYREET ADDRESS
CITY-81-21P

PD b

2276 NW. 2157 TERRACE
MIAMI, FL 33142

SVID

WHITAKER, MARILYN
STREETADDRESS | 2276 N.W. 21ST TERRACE
CIry-s7-2P MIAMI, FL 33142
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NAME L

STREEY ADDRESS
CITY.SsT-2P

THLE Sl
NAME '
STREET ADDRESS ;
CiTY-ST-2P L

TME
NAME
STREET ADDRESS

CITY-§-2P oyt
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NAME o

STREEY ADDRESS
CIrY-SE-2IP

MUNIZ, JULIO D Lo
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12. | heraby cartify that the information supplied with this fiio

doss not qualify for the exermptions conteined in Chapter 119, Florida Sta’(u’(es 1 Iur'(her certify that tha information
indicated on this report or supplemnental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officar or director
of the corporation of the receiver or lrustea empowered to execulte this report &s required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 10 or Block 11

changed, or on an attachment with an address, WII? all other fi &e ’mpowered
'
L)

memjse AND YYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR
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