2006 FOR PROFIT CORPORATION
. +« ANNUAL REPORT (AR} FILED

DOCUMENT # P00000057947 Feb 20,2006 08:00 AM
1, Ertty Name Secretary of State
SYNKRONIQUE, INC.
Frincipal Place of Business Mailing Address
7027 W, BROWARD BLVD., SUTTE 262 7027 W. BROWARD BLVD., SUITE 252
R e “mmmm"“m “]N “l’l llul “ul[mall”mmm Mm
2. Puncipal Place of Business 3. Maling Aridress T
Suite, ApL #, eiC. Suite, Apt. #.:’.‘C. 151 MOORE CR2E034 (14/05)
Ciiy & State City & State 4. FE! Mumber | Applied For
_ o 65-0918450 P—PiNm Apoicablg
Za Cauntry ap Couniry 5. Cerficaie of Status Desired (3 gg-;’;gf:é‘h“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent B

Name

giiSEEEhLIiE&RILi.Ti%%;HU%A‘ Stieet Address {P.0. Box Mumber 1s Nat Acceptabig) h
CORAL GABLES FL 33134

City FL Zip ije-

8. The above named enmity submus this statement far the purpase of changing its cegistered affice or registerad agent. or both, in the Siate of Florida, | am famiiar with, and_aqcém
the obhigations of regisiered agent.

SIGNATURE

Sghature. fyoRa of prated parme of regrsiercd ayent and Vit 1 Apphcatia MOTE Regetered Agant s.grature mauirad when custatmgy DATE

FILE:NOW! FEE1S.3150.00 , .

. ) . ARy . i i i f R
- After May 1, 2005 Feg Wilf Be §550.0: 8. Eicotion Campaign Financing  $5.00 May e

; 28 Wht 8 9 Sy Trust Fund Contibuyon, 1 Added 1o Fees
_Make Check Fayable to Florida Departmerit of State .
10. OFFICERS AND TIRECTORS i1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
THLE FSTD 7 Detete Tne ClChange [ &,
NEME VEGA, EDUARDO D NAME g
SIRLET ADDRESS (7027 W. BROWARD BLVD., SUITE 262 STREET ADORESS UEr’ggggg?g%ggié\m 3 150,00
Ly -3T-21P PLANTATION FL 33317 GITY-5T-a ' ! - *
e : O oelee TiLE D Change T At
NAME NAME
STREET ADDAESS SIREET AODRESS
oImy-§1-2P CITY- 57- 2P
L 1 posts Rt {3 Change [0 petin
A AN
STRELT ADORLSS . STHELT AUDRESS
CITY-§T1-2iP CiTY-ST-21P
e 7 pelete TLE [3Cnoge  [Jas
T HANE
STREET ADGRESS STREET ADIRESS
oY -S1-IP Cuy-S1- 2P
TLE L1 Detete TITLE O Changs DA
NAME NAME
STREET ADDALSS SYREET ADURESS
GITY-ST-2P GUY-5T- TP
e {1 oetere TrLE [ Change 3 Aniiii
NAME NAME
STREET ADTRESS STHEET AUDRESS
CIFY-51-21P CITY-§1- 2F

12. t hereoy castity that the information supphed with this fifing does et qualily for the exemplions contained sn Section 119, Flatida Statutss. | fulther ceantily that the 'm!clrmatlc;n
indicated on Inis report or suppiamental repont is true and accurate and thal my signature shall hava the same Iegat atfect as i made under aath; that t am ar officer or diredio
af ihe corperation of e recever of Yrustes smpowered 1o execule this report as required by Cheplar 607, Flarida Statutes: agd that my name appears in Block 18 or. Block 17

# changed, or on an ?ac?@m with 8n agdress, with alt other like emdu WD O - Vs - as-
SIGNATURE: ( Mﬁi . \ e g 1505 4575




