2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 99000066172 Jan 22,2007 08:00 AM
1. Enlity Name Secretary Of State
MEGATESTING, INC.
Principal Place of Businass Mailing Address
2322 NW 28 ST 1135 SW 96 AVE.
MIAMI, FL 33142 MIAMI, FL 33174
R R AP AR OO WERLAR

Suite, Apl. ¥, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0938207 Not Applicable
Zip Country Zip Country 5. Cortiiicate of Slalus Desired ] ?g;’gq lif:;‘b"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FERNANDEZ, JUAN M
1135 SW 96 AVE. Street Address (P.0. Box Number is Not Acceptabile}
MIAMI, FL 33174
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuwa, typed o prntad name ol tagrsiered agenl and Lo il appicatila {NOTE: Ragstered Agant signature raguired when ramsiating) DATE
“FILE NOWII FEE IS $150,00 . Bletion Campsign Financing - $5.00 May 8
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TLE O Change  [J Acdrtion
NAME FERNANDEZ, JUAN M HAME
STREET ADDRESS | 1135 SW 96 AVE, STREET ADDRESS OGIONsasi B4
CITy-sT-2iP MIAMI, FL 33174 CITY-ST-21P 1 .f“EB.’D?'BE”]EE"Jl1 150, a0
HTLE D O velete TITLE [[) Change [ Addilion
HAME PECORELLI, ELIZABETHF NAME
STREET ADDRESS | 1135 SW 96 AVE. STREET ADDRESS
CITy-S¥-1p MIAMI FLL 33174 CITY- 57-2IF
TITLE [ belete N 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITE [T pelere TIFLE [ Change T Addibon
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-§T-2P CITY-§T-2IP
TLE O Delete TMLE [C] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TTLE O delete TITLE [[]Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raporl or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if madg under oath; that | am an officer or director
of the corporation or the receiver, stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmen{auth arvaddrass, with all other like empoweread.

SIGNATURE: X Do 1e-03

1t m 1 2 d 1 i i B R s T T T Tm Ta T ah . T T —




