2007 FOR PROFIT CORPORATION

FILED
Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000079574

1. Enlity Name

SYNERGY ENTERTAINMENT GROUP, INC.

01-16-2007 90193 024 ***150.00

Principal Place ol Business

1175 NE125 5T
SUITE 209
MIAMI, FL 33161

Mailing Address
1175 NE 125 8T

SUITE 209
MIAMI, FL 33161

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

 4UYULLYD

AR

HEIN0R

Suite, Apt. #, etc. Suile, Api. #, etc.

01032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
51-0422005 Not Applicable
Zip Country Zipy Counlry 0 $8.75 Addivonal

5. Certificate of Staius Desired

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M Howeed £ W e

MILLER, HOWARD R
4100 N.E. 2ND AVENUE
SUITE 305

Strgmlﬁr‘dm:,s, (F!’\i)gox Numbe;_l.s Not A’?_ f)rable

MIAMI, FL 33137

S b A ?\OC{

“"North Miami FL | 5%1g)

8. The above named entity submits this Ialement lor the
tha obligations of regisiereg agent.

rpose ol changing ils regisiered oflice or ragistered agent, or both, in the State of Florida.

Houwrrd @ Milleae

{HOTE Regstaied Agert siQrature (80uied wnen ransiaing)

| arm lamiliar wilh, and accept

dulot

"ol

SIGNATURE

Sipnalure, hoed o7 prinfed Aame of tegpstared agent and utle il apphcable.

9, Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE 15 $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D 0 elele TITE [ change 1 Addition
NAME MILLER, HOWARD R NAME

STAEETADORESS | 1175 NE 125 ST 204 STREET ALDRESS

CIEY-S1-2P MIAMI, FL 33161 Y St ae

niLk [ Delete ILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-Si-2ip CHY-51- AP

i ] Detete HLE {7 Change [ Acdition
NAME HAME

STREET ADDRESS SIREET ADDRAESS

CiIY-ST-2IP GITY-ST-2F

TITLE [ Delete TITLE [ Change [ Addilion
NAME NARE

STREET ADDRESS STREET ADDRESS

Gily-S1-2P ity 85 4P

TE 71 Delete 1TLE [C] Change [ Adgition
MAME NAME

SIREET ADDIRESS STREET ADDAESS

CITY-§1-21P cy §1 2

TIILE {J Detele g O change 7] Addition
NAME NANME

STREE! ADDRESS STRELT ADBRESS

CITY-51-2IP CUY SF 2P

12. | hereby certily that the information supplied wilh this liling does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on Ihls report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or Ihe receiver or trustee empowarad o execule this report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 111l
changed. or on an a lachment with an address with all ojyer like empowered.
ounid €. Millea

SIGNATURE AND TY?ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

308 995 2415

Dayinre Phooe o

SIGNATURE:

tIuIM
I the




