FILED

Apr 21,2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P99000082238 04-21-2006 90112 050 ***158.75
1. Entity Name
MEGH ENTERPRISES, INC.
Prini f Busi Mailing Add : Lo .
rincipal Place of Businass ailing Address . R 56%‘15
990 LE JEUNE ROAD 990 LE JEUNE ROAD . . Q““
MIAMI, FL 33134 US MIAML FL 33134 US . -
2. Principal Place of Business __ o Ay, 3. Maling Address +u “"“"mmumm "m"m Ilm "m ‘I”Iﬂlll “"l Hm W mm
1o sSwST TR teco 3 51" By
Suile, Apt. #, efc. Suile, Apt. #, efc. 04182006 Chg-P CR2ED34 (11/05)
ity & State City & State . - 4, FEl Number Applied For
(F-*{ VGO \ E - \"‘ i 1A, g (_4 65-0950835 Not Applicable
4 - 7
Couriry Zip — Country " : $8.75 additioral
. a— . i
5—‘5 1S r"g LA% fb‘ D.) - A_ 5. Certilicale of Status Desired [{ Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
DUARTE, GINA C Y 5 B
990 LE JEUNE ROAD treet Address {P. ox ber)s_qtcj eptal:,#ﬂjf
ITPYeYe) M NOE_
MIAMI, FL 33134 L
City -~ s ] Zi Sd -
8. The above named entity sdBMyts this stale Tpose of changing ils registered office o registered agent. or both, in the State of Florida. | am familiar with, and accep:
the obligations of regl Foem.
SIGNATURE A Lf -~ |8 oo
m tvped w{rmwe ol ragusterey abc’nl and litle it zpplcatie. {NOTE Registered Agent signature requined when rinsliabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contritution. [} Added 10 Fees
10, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11
e PSD O detete TALE WTrange [ Addfion
NAME DUARTE, GINA C NAME
' . . L)
SIREET ADDESS | 990 S W. LEJEUNE RD sreeraoniess | L 0O Se SO Ao
ON-STZP | MIAMI, FL 33134 oiTY-§T-2IP ot éon =T
e {3 pelete WM O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ pelete TILE [ Change [ Acdition
NAME B NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ip ClY-ST-2P
TimLE 0 pelete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
EZ_I_IY—ST—liP ot CITY-ST-ZIF
TMLE [ pelete TLE O Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S5T-2IP
e 0J oelere THLE {1 Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CIY-§7-21p /-7("'\ Ciy-S1-21P
12. | hereby certity that Ihe information with this filin ualli} for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or suppl rl is true an that my signature shall have the same legal elfect as it made under eath: that | am an officer or director
of the corparation or the receiver or Iruslee ginpowered required by Chapter 607. Florida Statutes; and that my namea appears in Biock 10 or Black 11 if
changed, ar on an anachment yyith an gedress, with all gther (
SIGNATURES. HB[oe  (30%) 200 Yl
SIGNATURE AND ‘[‘(PEDKR FRINTED NAME OF El?‘unk&jﬁcsn CR DIRECTOR Date Daytme Phane #

\) f



