2008 FOR PROFIT CORPORATION "
ANNUAL REPORT

Fe

DOCUMENT # F06000000267

1. Entity Name

SYNERGY GROUP SE, INC.

Principal Plage of Business Mailing Address
2466 SAND LAKE ROAD 39400 WOODWARD AVENUE
ORLANDD, FL. 32809 SUNE 190

BLOOMFIELD HILLS, MI 48304
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01312008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
L 38-3324604 Not Applicable

8. Certificate of Status Desired IB/ $8.75 additional

6. Nama and Acldrau of Curranl Rogistemd Agent H
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PETRELLA, ENNIO -
2466 SAND LAKE ROAD

ORLANDO, FL 32809
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8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent or bom in lhe Siale of Flonda | am farniliar with, and accept

Ihe obligations of registered agent.

SIGNATURE
Signature, lyped or grinted name of registared agent and tite I applicable (NOTE: Repisterad Agant signatura required when rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign lfmancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
10. OFFICERS AND DIRECTORS |
TITLE c
NAME KOJAIAN, MIKE

STREET ADDRESS | 39400 WOODWARD AVENUE, SUITE 250
CITY-ST-2IP BLOOMFIELD HILLS, MI 48304

TITLE P

NAME VERMEULEN, WILLIAM A

STREET ADDRESS | 39400 WOODWARD AVENUE, SUITE 190

CiTyY-S8T-2P BLOOMFIELD HILLS, Ml 48304 ot
THLE VP

NAME PETRELLA, ENNIO

STREET ADDRESS | 38400 WOODWARD AVENUE, SUITE 190
CTY-ST-2P BLOOMFIELD HILLS, M1 48304

TILE ST

NAME KOJAIAN, C. MICHAEL

STREET ADDRESS | 39400 WOODWARD AVENUE, SUITE 250
CITY-S1-2IP BLOOMFIELD HILLS, MI 48304

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciy-§1-21
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12. | hereby corlify that the information supplied wilh this filng does naot qualify far the exemphons contained in Chapter 119, Florida Sta1utes ) further cermy that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or Ihe receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that  my name appears in Block 10 or Block 11 if

FBI-OY odesidoidad

changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE ——————S&on

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




