2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 02, 2006 8:00 am

DOCUMENT # L71223 Secretary of State
t. Entity N
ity Hame 05-02-2006 90199 024 ***]58.75
SYNERGEX CORPORATION
Principal Place of Busimess Mailing Address
444 BRICKELL AVE 444 BRICKELL AVE
51-246 51-246
MIAMI FL 33131 MIAMI FL 33131
2. Fiincipal Place of Busingss 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. 4, elc. 1st MOORE CR2E034 {10/05)
City & State Ciy & Slate 4. FEI Number Apphed For
65-0202058 Mot Applicaile
“p Lountry 2 Country 5. Certificate of Staus Deswed gi'gesqj;f:;ﬁmal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — A M —_—
I1BO% Q%USEI‘(\:%YNgIgTREET Streel A('i-r::fsc(P’O ::l%ﬁgi 1s Not Acce‘;\l'aﬁﬂjlgl—‘
ey 0O SE 2.4 SIREET
MIAMI FL 33131 [HNRE 2222 -A
City Zip Code
M AM | FL | “%$%53,

8, The abave named entity sutmits thi
Ihe obligahons of registered ageni

atemenl for,

e purpose of changing its registesed office or registered ageni. or both. in the Siate of Florida. 1 am famlhar with, and accept

< Tee Fhogpe L. VY [ 53 )0k

e
Signatare, yperd o preled na(e\aol le:]‘SEslad‘((c’nl axd htle il sonkcabie {NOTE Registerad Agent .‘»W]nalliih retarad whan rinstabing) :)A IE

SIGNATURE

FILE NOW'" ‘FEE IS $1 50 0o.. . o ) e
) 9. Election Campaign Financing $5.00 may Be
- After May 1, 2006 Fee Will Be $550 0 ’ Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

T DPTA O peete e (O Change [T Aadition
NAME HENNING, URSULA MAME

STACET ADDRESS {444 BRICKELL AVE #51-246 STREET ADDRESS

CITY-81-219 MIAMI FLL 33131 CITY-§T-2tP

TILE ST [ Delete TLE O Change [ Addilion
HAME PEREZ, G HAME

STREET ADDRESS | 444 BRICKELL AV.E, SUITE 51-246 STREET ADDRESS

orY-S-2P [MIAMI FL 33131 CITY-ST-2IP

T [ Deleie THLE [ Change  [] Addition
HAME NAME

STREE] ALDRESS STALET ADDHESS

CIY-51-2P CIry-ST- 2P

TIILE [ Delete TITLE [O Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CIrY-ST-2IF

TITLE T Detete TILE [ Changs [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-7iP

Mg O Delete e O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CiTY-ST-2IP

12. | hereby certiy that the information supphed wilh g lling does not quality for the exemptions comanad in Saction 118, Flonda Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal etlect as i made under oath, that | am an officer or direct or
of the corporatcn or the receiver or lrustee ampaowered 10 execule this report as required by Chapter 607, Florida Slawstes: and that my name appears in Block 10 or Block 1

#f changed. or on an attachment with an 255" with all other ike empowared
4| 1’110(, Jog-388-99%0

ha
R PAINTED NAME OF SIGNING OFFICER O DIRECTOR Gate Davima Phona #

SIGNATURE:

SIGNATURE AN




