2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # L71223

1. Entity Name

SYNERGEX CORPORATION

Principal Place of Business

444 BRICKELL AVE
51-246

MIAMI FL 33131

us

Mailing Address

444 BRICKELL AVE
51-246

MIAM! FL 33131

us

2. Principal Ptace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

May 11, 200S 8:00 am

FILED

Secretary of State

05-11-2005 90129 024 ***167.50

I

[

JUuUdls7a3

il

|

i

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0202058 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name

IBC FIDUCIARY INC,

100 S E SECOND STREET
2315-A

MIAMI FL 33131

Street Addess (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnaluie, yped of prinled narme of 10grseled agent ana hike if asphcavie

[NOTE Regrslersd Agenl $igniture required wihan reinstating)

DATE
[

© “FILE NOW!!' . FEE IS $150.00
After May'1,-2005 Fee Wil Be $550.

Make Check Payable to Flofida Department of State "

8. Election Campaign Financing
Trust Fund Contribution.  [3

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e DPTA [ Delete ME (] Change 7] Addition
NAME HENNING, URSULA NAME
STRECT ADDRESS | 444 BRICKELL AVE #51-246 STREET ADDRESS -
CHY-ST-2IP MIAMI FL 33131 CIry-S1-21P
HILE ST [ Delete TliLE Cchange [ Addition
NAME PEREZ, G NAME
STREET ADDRESS 444 BRICKELL AV.E, SUITE 51-246 STREET ADDRESS
CIiYf-Si-2IF MIAMI FL 33131 CITY-Si-2IP
TIiLE O petete e Jchange [ Addition
HAME - RAME
STREL] ADDRESS SIREET ADDRESS
Y502 Cir-S1. 2P i
3 Delete TITLE O change [ Addition
MAME
STREZT ADDRESS
e gT- 2
[ Detete s [ change  [J Acdition
- LI Deete [ change [ Adotion !

12. | hereby certify that the infermation supplied with this tiling does not quality lor the exematon stated in Secnon 112.07(3)i), Flgmda Statutes. | further certfy that ine infcrmaunen
indicatéd on this repart or supplemental report is rue and accurate and that'my signature shall have the same Jegal effect as if made under oath: that | am an officer o7 diracior
of the corporation or the receiver or ruslee empowered to execute this report as requred by Chanter 607, Flonga Statutes and that my name apoears in Block 0 or Block 1111

cnanged, or on an attachment withwarmaddigs ith gq{e‘)
SIGNATURE: ‘ﬁw :

q A o
S—EGNATURE SN THAReraT PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

ke empowered. =
@xX (ORP 305-55
OFACGR ¢| 27 !05 ~ iy

Cayire Fonie g



