2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P01000051940
SYNERGY DEVELOPMENT AND ASSETS
MANAGEMENT, INC.

ecretary of State

(04-28-2008 90332 012 ***150.00

Principal Place of Business

7010 SOUTHWEST 48TH LANE
MIAMI, FL 33155

Mailing Address

1791 SW 24TH STREET
MIAMI, FL 33145

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
TZu S UTw gmeet | W2y SwW e ameor
Suite, Apl. #, elc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 {12/06)
City, & State_ . City & State . 4. FE! Number Applied For
Miaval FPLovi~ PMiseay | FLoR DA " 65-1128830 Not Applicable
Zi i i - "
3:;: S er&’% A 3 iﬁ sSs Coun\trjf oA 5. Certificate of Status Desired O Eeae';g 3?:&""“3'

&.- Name and Address of Curren: Registered Agent — -~ ——

SHERMAN, THOMAS G ESQ.
218 ALMERIA AVENUE
CORAL GABLES, FL 33134

——T7.~Name crid Addrese of New Regristered Agent
Name '

Street Address {P.0. Box Number is Not Accepiablg)

City Zip Code

FL

the obligations of registarad agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?

Signatwre, typed of printed name of ragistered agent and tte i applicabla.

(NOTE: Registared Agant signature required when reinsiating)

DATE

'FIL'E NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delets TILE O Change [ Addition
NAME REBQUL, JEAN CLAUDE NAME
STREET ADDRESS | 7010 SOUTHWEST 48TH LANE SEREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 ciry-ST-2P
TIMLE D [ Delete TILE O change ] Addition
NAME REBOUL, EVELYNE NAME
STREET ADDRESS | 7010 SOUTHWEST 48TH LANE STREET ADDRESS
CITY-57-21P MIAMI, FL 33155 CITY-S1-2P
TLE 7 pelete TLE O change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O pelste TLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TTLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O petete TITLE T change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12, | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
ress, with all other like

changed, or on an attachment with an a powered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OR DIRECTOR

Evetylfe REBOUC BI85 8504505

Date Daytime Phona #

J, 22 42




