- -2008 FOR PROFIT CORPORATION
o AMENDED ANNUAL REPORT

DOCUMENT # P01000064729

1. Entily Name

XYNERGIA, INC.

Fiibw
SECKETARY OF STATE
BIVISIOH DF CORPLRATIONS

08 HAY 22 PHI2: 36

Principal Place ol Business Mailing Address
4995 NW 72 AVE 4995 NW 72 AVE
SUITE#307 SUITE#307
MIAMIL, FL 33166 MIAMI, FL 33166

Suile, Apt. #, elc. Suite, Apt, #, etc. 04152008 Chg-F’ CR2E034 (12106) —

City & Siate City & Stale 4. FE{ Mumber Applied For

65-1118712 Not Applicable
“p Country Zip Country 5. Caniificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MALDONADO LAW GROUP
7999 NW 53RD STREET
DORAL, FL 33166

Street Address {P.C. Box Number is Not Acceptable)

City FL { Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaure iypad or prnted narme of regislered sgenl and tile it applicable. (NOTE Ragistarad Agont Sigautuie roaqLIzgg wihan reinstatngi DATE
B T - T rerErewiion Lampaign Financing- — ———§5:00 -may e I
Amended AR is $61.25 Trust Fund Contribution, O  Addedtc Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE et = _ [ change [ Addition
NAME FARIAS, MARIO F MR. HAME T O
STREET ADDRESS | 4995 NW 72 AVE SUITE 307 - STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33166 CITy-S7-21F e m ~— .
TY7LE VP,S O oelete HILE [Acrange [ Addition
NAME HOLGUIN, ANDRES DR. NAME HoL BUIR , ANDRES DI,
STRECT ADDRESS | 4895 NW 72 AVE SUITE 307 STREET ADDRESS | QRS N 12 ATE 307
crv-st-ze | MIAMI, FL 33166 CITY-ST-2P S aaY I a 236k
TILE (7] pelate TIME JP Ao [ Change (A Addition
NAME NAME HM.[O H‘eﬂ
STREET ADDRESS SwEETAODRESS | RSs, MW 12 Ave ¥ 207
Iy -ST-2IP CITY-§T-2IP M [ 22\l
TITLE O belete TITLE [ Change ] Addition
NAME HAME
SIREEY ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T-2IP
Hiw O pelste e ':“_ll:j 1 =T “_ q -E_h@i:qm‘ 1 Addition
- P |

NAME NAME TN A0 O “ - ":r .
STREET ADURESS STREET ADDRESS 05,03/05--01323 l - ##hi. 25
oy §1-2p Fa CITY-5T-21P
TMLE ] Delete TIME ' [ Change (7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS ¥ S :
cITy-s1-21P N CITY-ST-2P \ O

indicated on this report or supplemental

12. t hereby certily that the information SUDDHE
of the corporation or the receiver Qr trust

SIGNATURE: Y

#hg does notlquality lar

2por and accurate and that my siynalurs shall have tha same lega! effect as il mad
p empowergd [0 exacute s report as re
changed, or on an attachment Wit an aqfiress, with #ll ather like empowered.

nder cath; thal | am an ollicer ¢r diractor

& exemptions comaine&"x’n Chapter 119. Florida S#Aes. | further certify that the information
y name appears in Block 10 or Block 11 i

ired by Chapter 607, Florida Staiutes; and thal

Mptio Freias (¢ dhirlos Te-433-2600

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daybme Phona #




