2007 FOR PROFIT CORPORATION : | - -
ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000120555 May 04, 2007 08:00 A
3. Enliy Name Secretary of State
SYNDICATE MARKETING & ADVERTISING, INC.
Principal Placa of Business Mailing Address
6151 MIRAMAR PKWY STE 107 6151 MIRAMAR PKWY STE 107
A A H"”“HH ||H| ”I” "mllm Ilm “lll Hl"ll‘l‘ I»I’ mmM"HH"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt # elc. Suite, Apl #, el 1st MOORE CR2E034 (10/06)
City & Stale City & Slal 4. FEIN Appliod F
Y & staie RHNambor 020652182 el
Nol Applicable
Zip Couniry Zip Couniry 5. Cortificalo of Siatus Desired O $8.75 Addnional
Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Stroet Address (P.C. Box Number is Not Acceplable)
4TH FLOCR
MIAMI FL 33145
City FL Zip Codo
8. Tho above named entity submits (s statemont for the purpose of changing its rogistered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accopt
the abligalions of registered agent.
SIGNATURE
Sgnature, typed or pnnted nama of registered agent and Lie r appicable (NOTE: Regestarad Agenl Signatute réquied when instanng) DATE
!
. FILE NOw!ll FEE IS $150.00 : ’ 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contibution, [ Added ta Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete IHLE [ change [ Addilion
NAME CHONG, RICARDO A NAME
sirEEr anprcss | 6151 MIRAMAR PKWY STE 107 STREET AUDRESS
CITY-SI-2IP MIRAMAR FL 33023 CITY-S1-7IP
VP oy e i
TILE 2 Delele IE Urli SO0 TR [ change ] Addilion
L CHONG, KEVIN N 05725 /07 -an00E-014 150,00
sInE] aponess | 6151 MIRAMAR PKWY STE 107 STREET ADDRESS = L‘"j' ! D™
CITY-ST1-21P MIRAMAR FL 33023 CITY -SI-Z1P
1Le O Delete TIRLE [ change [ Additon
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
o gl e : - oIy 572 - o o= -
TIE 7 Deleta iR O change [ Addition
NAME NAME
STREET ADDRE 55 SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TmEe [ change [ Aadition
NAME KAME
SIREET ADDRISS SIREET ADDRESS
CITY-SI-2IP CITY-ST- 7
TITLE ] Delete TE [Jchange [ Adeilion
NAME NAME
SIREET ADDRESS STREET ADDRE SS
CITY-SI-2IP CHY-SI-ZIP
12. | hereby certify that the informalion supplied with this fiting does net qualify for the exemptions corained in Section 119, Florida Statutes. § further certify that the information
indicated on this repsilor supplemental re, {s true and accurale ¥nd that my signature shall have the same iogal effect as if made under oath; that | am an officer or direclor
of the corporation or th: giver o1 trusiee pmdpwered 1o execuie INis report as required by Chapler 607. Flarida Statutes; and that my nama appears in Block 10 or Block 11
if changed, cr on an alta wilh an adaggss\ with all othor I&Dowered
N\ - - D
SIGNATURE: : D - N
SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTORC. Dale Daylima Phang A




