2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000111086 FILED
1. gy Namo Apr 17,2008 08:00 AN
SYNERGY MEDIA, INC. Secretary of State
Frincipat Place of Busingss Mating Acoress
1523 SW 189 AVENUE - 1523 SW 189 AVENUE
2. Prncipai Place of Busmass - Ne PO, Boa# 3. Ma'ling Acigross

Suneg, AptL #, ec. Suie, Ant. # eiC. 15t MOORE CR2E034 (10107)

City & Stata City & Stae 4. FEy Number Appiled For

03-0487167 Net Apglicable
2 Counvy Zp Cauntry 5. Cerncae of Status Desied 0 $3_75 Additianal
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TEEE%W?E&?&ENUE Sireet Addrecs (P.O. Box Number 1s Not Acceptable)
PEMBROKE PINES FL 33029

City FL Zin Sode

8. The above named ennly subimits this statement for *he purnose of changing its registered affice or registered agens, or £otn, in the Siate of Flonda 1 am familigr with, and accept
the cohGations of registerad agent.

SIGMATURE

£ gniure, oo 0F PrEcad anu: of reg tiored ngerl aowd tte Tarpicaso, CTE FaGIures AGDt Dgiiilard tnurtt wior @il g DATF

9. Election Camoaign Financing $5.00 may Be
Trust Fund Contrivation, [ Added to Fees

10. ) OFFI(‘EH‘; AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS N 11 !

TITLE P [ Desete TITiE O crange [ Agditien
NARIE PEREZ, OSCARF HAME
SYREET ADDRESS | 1523 SW 189TH AVE STREET ADIRLSS
oIy -81- 712 PEMBROKE PINES FL 33029 CITY-ST-ZIP
TimE P 3 paete THLE Clchunge [ Additan !
HAME BADR, TAREK MAME 13) § i} irai tdl}
STREFT ADDRESS |1 DEAN PARK ROAD, APT 1606 STRFFT ADCATSS
Iy 5T- 219 SCARBOROUGH ON M1B2W-5 CITY-ST1-21F
TIHE 1 Devete THLE, [ Change ] Aduwion
1LAME HAHE
CSWER ADCAESS | 0 TT T - T STAEET ADAESS - -
GITY-ST-21P BITY-§1-78
His [T Disete Mt [ Change ] Audian
HAME HamL
SIREET ADDRESS STREET ADDRESS ‘
oITY-§1- 218 CITY-31- 2P ‘
THLE [ Deiete TITE [ Changs  [3 Acdition
HAME HEML
STREEY ADDRERS CIREET ADORESS
L8128 Ciry-5j- 21k
TMLE T3 Deiee TMLE {3 Ghangs [ Addnian
NAME NAME
STREET AGORESS SIREET ADDRESS
GUTY- 31-2F Ciy.5T 2w f

12. | hereby certify that the information supplied with this ﬂlma does nct qual fy for the exemplons contained in Section 119, Ficrida Staiutes | furtner cerlify thai the intormation
indicated an this report or supplermental report s tru f) wna.ure shall have the sama legal etaci as if made under cath. that | am an ofiicer or dirgclor
of the COrporation o the receiver or lrus by Chapter 607, Florida Statutes: and that my narme appears in Biock t0 or Block 11

1208 v ¢ Sue

T GMNATNRE-ANE TTIED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lxa Gy me Frone ¥

SIGNATURE:




