.2006 FOR PROFIT CORPORATION FILED

"

ANNUAL REPORT May 01, 2006 08:00 AT

DOCUMENT # P99000066172 Secretary of State
1. Entity Name
MEGATESTING, INC.
Principal Place of Business Mailing Address
2322 NW28 3T 1135 SW 96 AVE.
MIAME FL 33142 MIAMI, FL 33174
e s | [l IRV
Suite, Apt #, elc Suite, Apt. # etc, 02272008 Ghg-P CR2E034 (11/05)
Cily & Stale 1 Ciy&sState 4. FE) Number Applied For
65-0938207 hat Applcable
Zip Country e Country 5. Cenificate of Status Desired [} ?i‘gesq;;fé’ém"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o ) T T T - Name T T T e -
FERNANDEZ, JUAN M
1135 SW 96 AVE. Strest Address {P 0. Box Number is Mot Acceptable) -
MIAMI, FL 33174
City FL ‘ Zip Code

8. The above named entty sybmits this staternent for the purpose of changing its regisiered office or reglstéred agent, or both, in the State of Florida, | am familiar with, and éccep‘f
the obligations of regstes .

SIGNATURE. X
Skgnature, wur printad rama of registared agen and iie if apphozble HOTE Begistered Agent signature required when reingtatng) - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.mancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. ) CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
BTLE [»} 7 Oelete TILE J Change [T Addition
NARE FERNANDEZ, JUAN M HAME
STREEFADDRESS | 1135 SW 96 AVE. STREET ADDRESS UODON0R526E5
om-51-2p | MIAMI, FL 33174 (n-51-2p Do/ 1S IR-80072-004 150,00
TILE (o] 3 veiee e [OChange [ Agcition
NAME PECORELLL, ELIZABETHF HAME
STREET ADDRESS | 1135 SW 86 AVE. STREES ADDRESS
CiTY.ST- 2P MIAME, FL 33174 Coy-§T-21P
TLE Ooee § e ) O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CIvY-5T-7P
TilLE ) O Oelele WILE Tl Cange [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-57-20p GIrY-ST-2IF
e O oeleie TIE Ol Change L1 Addition
NAME HAME
STREET ADDRESS STREFT ADERESS
CiTY-ST- 2P oy-ST-77
HIE Oveise | mue O3 Ghange ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
Ct-ST P CIFE-87-2p

12, | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerntify that the information
indicated on this report or supplemental repert s true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or direcior
of the corparation or the receiver or trustes empowersd lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 313
changed. or on an attachment withyén address, with all other like empowerad.

SIGNATURE:

E ANO TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date . Dayllne Phons #




