_ _ o v

2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # v31453 Apr 07,2008 08:00 Al
1. Entily Name S
ecretary of State

MEGA HOLDING CORP.
Friccial Place of Business Mahng Aridress
2400 W B4TH STREET 2400 W 84TH STREET
SUITE #17 SUITE #17
HIALEAH FL 33016 HIALEAH FL 33016
us us
2. Pringipat Place 1 Busimass - No PO, Box # 3. Mailing Addross

Saitg, Apt #, et Sute, Apt. #, eic. 18t MOORE CR2E034 (101!07)

City & State Cuy & Siate 4. FEI Number Appaed For

65-0331153 RS I\ol Apzlicable
Zp Coumiry Zp Country 5. Certifcate of Status Desired w \38 75 Addmcnal
Fee Requifed -
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent )

Name

[=]
$2A2Fg6EIS\!\?/, BYT?_ng-F:!DéATEA 118 Street Address (P O. Box Numbar is Nal Acreptatie)

MIAMI FL 33184

City FL Zip Code

8. The acove named erhly sLomAs this statement for the puroose of changing its regisigred othce or registered agant, or 5o, N the State of Flerida. | am familiar with. and accept
the Giligations of reyistered agent.

SIGNATURE
SN e d R R et e S il e Laviote | arpleann NOTE Pe;u;lqec AQaRL Qg e MRV IR T nATE
v FH'E NOW"' FEE IS §150. 00 o 9. Eleruon Camoaign Financing $5.00 may Be
: After: May.1; 2008 Fee Will Be:$550. 00 T L Trust Fund Contibsution. [ Added to Fees
{ Make Check Pﬂyable to Florada Dapartmem o! State : .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
TTeE, PSD I Dete me [ Change  [] Addition
MAME FUGAZZA, GIACOMO HAME
SIRFET ADDRESS | 2400 W 84TH STREET STE #17 STRFET ADDRESS 158,
oITY-§T- 7P HIALEAH FL. 33016 CTy-S1. 7P 15R.75
TILE AS 3 Guete TILE [} Changz  [] Adation
MAME DEL LUPGC, IDA HAME
STRECT ADDRESS (2400 W B4TH STREET STE #17 STAEET ADIIRFSS
SITY-51-21P HIALEAH FL 33016 CIry-51-21p
LA O Deete nre ) Change  [] Addinan
HAME HEME
STREET ADGRESS STAEET ADIRESS
oY= S1- 21 ’ Ty - ST- 4P .
e [ peete TILE [ Change [ Addition
RAME HAME
STREET ADDRESS STAEET ADDRLSS
ITY-ST-2IP GITy-5T-2iP
I [ Dwete TIILE [ Chang= [ Addinan
HAME ekl
SIRELD ADDRLSS SIRELT ADDRLSS
ATV Ta e GITY-4t- 2P
TTE O e ni [ change [ Accition
NAME WarE
STREET ADDRESS STREEY ADIRESS
oY -ST-21P LITY-SI- 2

12 | neraby cernfy that the information suoplisd with this [ing does nct quakfy for the exemptions contained in Section 119, Flenda Staiuies | furtner cerlity thal ine information
indicated on this report or supplemental report is g and accurale ana that my signaiure snall hava the same legal enncl as If inade under oath. that | am an officer or drrector
o the corporation or the recaiver of trugtee empowered (0 execute this report as required by Chapier 607. Flonda Statutes: and that my name agpears in Block 18 or Block 11
if changsd, or on an attachment willt an address, with all aiber like empoweneo.

SIGNATUR 7T Thegsvese O3 30 28 BeX[=23/0/

AE AND TYRED DR FRINTED NAME OF SIGNHG OFFICER OR DIRECTOR Dt ma Fnoee x




