2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P99000066172

1. Enlity Name
MEGATESTING, INC.
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Secretary of State

Principal Place of Business

2322 NW 28 §T
MIAMI, FL 33142

Mailing Address

1135 SW 95 AVE.
MIAML FL. 33174

DO NOT WRITE IN THIS SPACE

AT AU bNAR

04162008  NoChgP  CR2E034 (11/05)
4. FEI Number Applied For
65-0938207 Nol Applicable
$8.75 agditional

5. Cerlificale of Status Desired O

Fee Reguired

6. Name and Address of Current Registerad Agent

FERNANDEZ, JUAN M
1135 SW 96 AVE.
MIAMI, FL 33174

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, t am familiar with, and accept

tha obiligations of ragistered agent,

SIGNATURE
Signature, typed of prnled narme o regisiered agont and Lile if apphcable, [NOTE Regstered Agent signature requirsd when renstating) DATE
9, Flecon Campaign Financing $5.00 May Be LS ogn
FILE NOW!! FEE IS $150.00 = ay S AT R 2D S
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Fees 0501/ 08-20047-024 150,00

10. OFFICERS AND DIRECTORS |

TILE D

NAME FERNANDEZ, JUAN M
STREE ADDRESS | 1135 SW 96 AVE.
Ciy-s1-2I0 MIAMI, FL 33174

TILE D

HAME PECORELLI, ELIZABETH F
STREET ADDRESS | 1135 SW 96 AVE,

CITY-$7- 21 MIAMI, FL 33174

TILE

NAME

STREET ADDRESS
oY-51-2p

TLE

NAME

STREET ABDRESS
CITY-§1-21P

1ATLE

NAME

STREET ADDRESS
Ciry-st-2ip

TITLE

NAME

STREET ADDRESS
Cly-s1-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supphed with this filing doas not quality for the exemptions contained in Chapier 119, Florida Statutes. | further cantify that the information
ndicated on this report or supplemental report 15 trua and accurate and that my signature shall have 1he same |egal etfect as if made under oath; that | am an officer o diracior
of the corporation o the receiver or trustea empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachm

SIGNATURE:

ith an address, with all other like empowerad

Coivabibh Pecorells

OG->% 08 L—gosjb%‘)—’:éb'?

TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Dayuma Fhons &

|



