FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

W oo comomons Secretary of State
DOCUMENT # M39019 (8)

1. Corporation Mama

SYNERGY RESTORATION COMPANY

I R

Priirrxzéi—p_ét_in e o Busi 1048 Mailing Address
% JESUS INGUANZO % JESUS INGUANZO
8365 S.W. 46TH STREET 8385 SW. 46TH STREET
MIAMI FL 33155 MIAMI FL 33155-4204
3. Date Incorporaled or Qualified 3a. Date of Last Report
2. Pringipal Place of Busingss 28. Mailing Addrass T 4. FEINumber Applied For
M e e I 'E‘ 59'27?9887 Not Applicable
Suitey, Apl 4, el Suite, Apt #, etc. it
| uite, Apl el | uite, Ap elc 5. Cortificate of Status Desired D 50_75 Additional
li?l e e+ e . 27] . Fee Requlred
., G h Stal | City & State 8. Eiaction Campaign Finanging $5.00 May Be
23] . 28 Trust Fund Contribution [ Added 1o Feas
L Zw _ Counlry e Country 8. This corporation has liability for intangible tax under s. 199032,
iﬂ e 28] R 29] m Florlda Statutes O ves No
| ... 8 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
INGUANZO, JESUS 81| Name
B365 5.W. 46TH STREET 82| Street Address {P.O. Box Number is Not Acceptable}
MIAMI FL 33155
83
84| City FL 85| Zip Code

|11, Pursuant to 1he provisions of Sections 607.0502 and 6071508, Florida Staldtes, the above-named corporation sLDMIts this statement Tor the purpose of changing its registered
office or reg stered agent or both, in the State of Flarida. Such change was authorized by the carporation's beard of directors. | hereby accept the appointment as registered
agent | am fam har witn, and accept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE _ e
o E-\ffjl‘r‘lun- bSO prnlecd bt of regpstied sgerd Bng tite f apphcatils (NOTE: Regisleras Agenl signalura required when reinstating) . DATE
12. QOFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRETEE ! . [ pELETE 1A TOLE (I Charge L] Addilion
HAME INGUANZO, JESUS 12 NAME
cgiiaon | 8365 SW. 48TH ST. 13 STREEF ADDAESS
ovoame | MIAMIEFL 14 CITY- 5T-2P
WITT;W”M VP o T [_I DELETE 21TE D Change —D Addition
NARE INGUANZO, DORA 2.2 NAME
st roorrs | 8365 SW 46TH ST. 2.3 STREET ADDRESS
BIIY-SL 20 MIAMI FL ] 2, 4 CITY-§T- 2P
me {7 beLETE 1L ' T Cnange L] Addilion
KAM: 32 NAME
STRFEY ADDRE S5 3.3 STREET ADDRESS
vewe oo 34, CIYY-S1- 2P
[T ELETE 41 TITLE T Change 7 Addition
NAME 4.2 NANE
SIFEFF ADDRESS 4.3 STREET ADDRESS
LS seae 44Ciry-St-ap
it [T ociere 51TMTLE T Crange L] Addition
MAME 52 NAME
STAEF T ADDRE 55 53 STREET ADDRESS
OTY S1-7¢ _ 54 CITY-§1-27
(e ’ BNGEET 61 TIILE [ thange L] Addition
NEMF 6.2 NAME
SIREEE AGURESS 6.3 STREET ADORESS
CHY-S1- 21 64 CITY-81-2

14. ) do hereby cerlly thal the information supphied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(3), Floriga Statutes, 1 further certify that the
mfarmation indicated an this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an othcer or drgctor of the corgorglion or the receiver or trusiee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
agpears in Block 12 or Block 13 if Jed, or on an atlachment with an address.

SIGNATURE:

Dapime Phone #

0210283

PRENTEQ NAME OF BIGNING OFFICER OF DIRECTOR

i PResree T ’3,/?{!97 (329 222-72c0

f{"".x:?; FLORIDA DEPARTMENT OF SYATE f A-pr 04 1 99 7 8 O O am

CR2EQ34 (9/96)



