2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2006 8:00 am

DOCUMENT # s53183 ecretary of State

1. Enfity Rame 04-26-2006 90180 022 ***150.00
MEGA ENTERPRISES OF LAKE WORTH, INC.

Principal Place of Business Mailing Address
4200 S OCEAN BLVD. -P-o-BOX-B40656—
202 HAKE-WORTH-FE384504—
us
2. Principal Place of Business i’ Mailir(x)g Ad ée E)L_UD
Suite, Apt. #, elc. Suite, Apt_#, etc. 1st MOORE CR2E034 (10/05)
Cily & State Cny 4, FEl Number Applied For
bff M MM‘ T — 65-0359373 Not Applicable
Zip Country ﬁjﬁ_ ry o ‘ $8.75 Aaditional
5%’3(’( g O PY 5. Cenificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | .—
e EIVD0  GHeon)
-SAAKKOLATANNE- —
7342 COPPERFIELD-CIR— Sireet Add S5 (P,O. x Number ig Ngl Acceplable) : ;
[342 COPPERFIELD-OIR U505 "0 ETEEERRY  Rud FH23d|
City ]) i
SO MAH hehedt  FL 289y,

8. The above named entity submits this state

the p f changing its registered office or registered agent, or hoth, in the State of Florida. 1 arm famitiar with, and accept
the obligations of registered agent,

— 'L%3 loo

Signatre, fyped of prnted rlamJU! ‘egistered agent and tille 7{phcalzhz‘ /ﬁGTE' Regsiored Agent mignaiure requirad when renstaling) DAYE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  {]  Added to Fees

OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PTD [ Delete e O Change [T Addilion
NAME GRCN, EINO NAME
STREET ADDARESS | 4200 S. OCEAN BLVD #202 STRECT ADDRESS
CITY-ST-ZiP S PALM BEACH FiL CITY-ST-2PP
TLE sV O pelete TITLE {J Change [T Addilion
NAME GRON, EINO NAME
STREET ADDRESS [4200 S, QCEAN BLVD #202 STREET ADDRESS
CiTY-ST-2P S PALM BEACH FL CITY-51-2F
TLE 7 Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHiy-51-7P CITY-§1-2P
e {7 Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-5T-ZIP
T [F oetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2Ip
TIFLE [ pelete NLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P

12. ) hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or an an at'sachmw empowered. /
Ht (
SIGNATURE: £3 o6

SIGNATUARAND TYPED OR PRINTED NAME ?ﬁsmums OFFICER c?ﬁ:nnE:mn Date Daytime Phone ¥




