4 Q2007 FOR PROFIT CORPORATION
v ANNUAL REPORT (AR) FILED

DOCUMENT # P00000057947 Apr 11, 2007 08:00 Al
1. Enity Namo Secretary of State
SYNKRONIQUE, INC.
‘ Principal Place of Busginoss Mailing Address
7027 W. BROWARD BLVD., SUITE 252 7027 W. BROWARD BLVD., SUITE 252
‘ A R H“Hll‘ m ||W||”’ ||m IImllm ||m I““ ‘ll’l \Im I‘l“ ‘m“‘ “ ‘ll‘
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, ApL #, elc. Suite, Apl. #. elc. 1st MOORE CR2E034 {10/06)
City & State City & State , Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Destrog O $8'75 Addmonfa'
Fee Required
6. Name and Address of Curram Registered Agent 7. Name and Address of New Registered Agant
' Namo
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Stroct Addrass (P.O. Bex Number is Not Acceplablo)
CORAL GABLES FL 33134
City FL Zip Code
8. The above namod enlity submits this statemant for the purpose of changing its registored office or registered agent, or both, in the Stale of Florida. | am familiar with, and accapl
the cbligalions of registered agent. - oo o e - - :
SIGNATURE
Signalure, typed or prnted name of registerad agent and lild f aogicable (NOTE. Regstared Agent signalure required when rasnstatrg ) DATE
<. FILENOWI, EE%'IS'$150'09‘ e b 9. Eleclien Campaign Financing  $5.00 May Bs
o After May 1, ZOOZFee V"V“[ Be $5500° i TrustFund Centribution. ] Added to Faes
Make Check Payable 1o Florida Department qI: State:
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
T PSTD WE e - [ Crange Addition
1 ket boononssagas Howe O
NAME VEGA, EDUARDO D NAME Repciyed oM
SIRGET ADprtss | 7027 W. BROWARD BLVD., SUITE 252 STREET ADORESS 04/13/07-30060-004 150,00
CITY-S1-2IP PLANTATION FL 33317 CcIY-S1-2IP
T ] Delete TITLE [ change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRLSS
Clly-S[-2IP CITY-si-2IP
il . [ Dowete, - g TME .. . [ change  [] Addition
NAME NAMI
SIRLLT ADDIY S8 STRLET ADDRLSS
CITY-S8T-2IP CIY-sI-7Ip
TTE 3 pelete Tme I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 CIry-sI-2Ip
TILE [T Detete e [ change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIrY-$1-71P
| HIE O pelete TN [ Change  [C] Addition
NAME NAML
STRECT ADDRISS . STRET T ADDRI 88
CITY-SI-2IP ' CITY-SI1-7IP
12. | hereby certify that the information supplied with this hling does not qualify for the oxemplions contained in Secticn 119, Florida Stalutes. | furthor certify that the information
indicalod on this report or supplemental roportis frue and accurate and thal my signatura shall have the same legal effect as if mado under oath: that | am an officer or director
of the corporalion or the receiver or rusice empowered 1o oxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Btock 11
if changad, or on an Wress, with all other like empowerad.
. .0 . .
SIGNATURE: . f/éjﬂ— Epvarod D. Veaa 3-26-0F qsy.3094053
SIGNATURE AND TYPED O PRINTED NAMBSE SIGNING OFFICER OR DIRECTOR [="4 Nata [y ——




