2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PS:E;NEMENT # P02000053847 ] Apr 27,2006 08:00 AV
OZONE SYNERGY, INC. Secretary of State
Principal Place of Busness Mailing Address
7191 E. TROPICAL WAY 7191 E. TROPICAL WAY
AR Op e
2. Principal Place of Business 3. Mading Address B ”'
Suite, Apt, #. i, Suite, Apt. #, elc 15t MOORE CR2E034 (10/05)
Ciy & State City & Siane 4. FE! Nomber | |Aopied For
03-0448153 o [;'lNo: Applicable
o Counlry Zp Country 5. Certificate of Status Desired ] ?i’;gq Q?:étiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
gfoEDT g%?ggﬁ ?ghél;#ixs;\i? Street Address (P.QO. Box Number is Not Acceptable) T
FORT LAUDERDALE FL 33319 e -
City - _=_f_:E IM_

8. The above named enfity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
ire obligations of registered agent

SIGNATURE . i ) .
Digtuddurs Aped O preTien fasee of redpslesad agen! and bie o applcatie INOTE Regrelersd dgent signaturg ragumed whan tomstatig) DATE
FILE Now1! FEE- I$ $150.00 .. 9. Tiection Campaign Financing 55.00 may Be
After May 1, 2006 Fee Will Be $550.00 ) Teust Fund Comtribution. 11 Added to Fees
ttake Check Payable to Florida Department of State
1D, OFFICERS AND DIRECTORS 11, ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(104 D [ petete TIE O Change [ Adaition
NAME KRETSEDEMAS, ALEX N MAME
STREEY ATORESS SIREET ADDRESS - Y
C'W'ESMF S5 13400 SW 26TH TERR. STE AB/A7 i Uﬂﬁﬂ@}gggl‘gf
FORT LAUDERDALE FL 333189 5 s ,"{}9 «"Bh-ﬁﬂt’i f_q_"jﬁ_} _ﬂ J_Eﬁ o

TITLE 3 Detete L JChange [ Additian
HARE MAME
STRFFT ADDRFSS SIRELT ADDAESS
Cliv-S1- 1P LITY-5T-2IP
uny o - DOoeete  __ B ] o O Gaage . T Addition
WAL HAME
SIREEY ADDRESS SIRLLE AQDAESS
CITY - ST- 7P oITY-S1- 2P
ATLE 1 Detete b [Ochange [ Addition
NAME HAME .
SIRERY ADDRESS STRECT AIDRESS
CITY-SI-7IP CITY-$7-2P
T 7 Detete HILE [ Change ] Addition
NAKE NAME
STRECT ADORESS STREET ADDRESS
Y S1-7P T - 57- 7P
THLE 7 Delete DiLf [ Change 1] Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY -5 - 2P

12. i hereby cestily thal the informanon supplied with this Uing does nol qualty for the exemptions confained in Section 119, Flonda Statutes. 1 further certdy that the information
inchcated on this report or supplemenial report is rue and accurale and that my signature shail have the same legal effecl as if made under gath, that ! am an officer or diractar
of the corporahon or the regej d ip execuie Ih report as required by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Biock 11
i changed, or on an atige™y gs, M i 4/

;
flex V Kemepsrds ¥94_uotg

Dayhrwe Phona #

SIGNATURE




