2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P0O0000057947

1. Entily Name

SYNKRONIQUE, INC.

Principal Place of Business

7027 W. BROWARD BLVD., SUITE 252
PLANTATION FL 33317

Mailing Address

7027 W. BROWARD BLVD., SUITE 252
PLANTATION FL 33317

2. Pracipal Place of Busnass - No PO Box #

3. Mading Addrass

FILED
Apr 25,2008 08:00 AM
Secretary of State

AR i

Suite, Apl. #. elc. Sule. Apt #, e, 1st MOORE CR2E034 (1007)
City & State City & Sate 4, FEI Number Appied For
65-0918450 Mot Apphoabis
2 i 7 C H
1 Courtiry k Lountry 5. Certficate of Status Desired a $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Srreet Address (PO, Box Number s Not Azceptabiz)

Cily

Zipy Code

FL

.
8. Tha ancve NWW submits this sratement (uAE purpese of ¢han Jing its registered office or registerad agent, or o, in the State of Flonda, | am famitiar with, and accept

ot reuistered aaent.

"

the Gigations

SIGNATURE

S anstre Lot of e T of ruty kl"’?ﬁd”"]e"l v

vie Parpicatie

NGTF Fegiatiea Agedd © ealue

FATIUITIITT O P G

DATF ,

7 FILE.NOW! FEE/1S $150.00]

9. Fleruon Campaign Financirg

55.00 May Be

P After May 1, 2008 Fee W ! _ el
Make Check Pa‘;able to Florida Departmeni of State Trust Furd Congipution L1 Addedto Fees
10. OFFICERS AND D QECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS TN 11
TILE PSTD O noete TINEE [ Changa [} Addihon
NAME VEGA, EDUARDQ D NAME
SIREET ADDRESS {7027 W. BROWARD BLVD., SUITE 252 GTREFT ADDRESS UI:“ |U| IDq -:,2 ,:-14
oy st2r |PLANTATION FL 33317 CIry-31-2P (1. 1r:'rrnq_u‘:g'ﬁn§3 =073 15000
T O pevete THLE R o C"mne “17 Adurion
HAME HAME :
STRFFT ADDRESS STRAFT AGHRFSS
SITY-5T- 738 CITY-S1-2IP
HEd "I Desete TILL [ change [ Aadition
HARE HARE
STREET ADDRESS - STHEES ADDHESS A
CITY-§T- 217 TITY-§1- 2P
TILE ™ Deae THLE [ Change (1 Aadilion
HAML NAML
STREET ADDALSS STHEET ADBRESS
CITY-ST-3P CITY-31-2IP
MILE O Dagie TITLE [Dorange 3 Additon
HAME NAME
STRILY ADURESS SIACET ADDRESS
ITY-ST-21P CITY-ST-2IP
TITLF [ Desele TTLE [ Change [ Aadition
HAME NAME
SIRTET ADDRESS STREET ADDRESS
ITY-51-21P CITY - 8T- 21 |

12. | herebyy certily that the information supplied with this filng does noet quabfy for the exemptans corfained in Section 119, Florida Staiutes | furlner certify that the nfarmation
indicated on ths report or supplemental report is true and zecurale and that my signature shall have the same legai ettact as f made undar oath: thal | am an cfiicer or director
of the corporation or ihe receiver of trustee empowered G execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11

if charged, or on an attachment with an address, with & r\mp’ lne empaweres.

SDLQER T Ve 2.27 - o8
fmﬂbmﬂ(ﬁ@ﬂ V}k G

Y56 -
-5 954,

SIGNATURE AND TYPED DR PRINTED KAME O

SIGNATURE: {Z,_,,é &V
b

Dt Frarn »



