\ FILED
2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am

| ANNUAL REPORT S
ecretary of State
DOCUMENT # P0O0000091057 s 9;2; 010 om0 00

1. Entily Name

SYNFLEX AMERICA, INC.

Principal Place ol Business Mailing Address
3018 AVENUE € 1133 BAL HARBOR BLVD.
HOLMES BEACH, FL 34217 IS SUITE 1138, #252

PUNTA GORDA, FL 33950

5259 (Golé Drive, |
Suite, Apl. #, elc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Holmes Peach |, FL 65-1044283 NotAppicatie
Zip Counry Zip Country -' - $8.75 additional
2 Ll 9\ \\1 U - 5 A ) 5. Certificate of Status Desired [l Fee Roquired
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registarad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sueet Address {P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL. 33145

City FL I Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatura, lypeo o printed name of reqistarea agent and hille it applicabla {NOTE: Registersd Agent signalure recuirod when 1einstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 1%
HILE PST [ Dakere TITLE [ Crange [ Aduition
NAME ROGERS, J. ROY NAME
SIREET ADDRESS | 2125 RYAN BLVD. STREET ADDRESS
COY-ST-ZIF PUNTA GORDA, FL. 33950 CITY-ST-2IP
IMLE O peteta TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TTLE 3 Delee TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S1-2IP
e [ oetete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZP CITY-$i-2iP
TITLE [ elete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1- 212
HILE ] elete TITLE [ Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the inlermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <)  J.R.Rogies 11504

NATNRF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytima Phore §




