FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P03000048764 04-24-2006 90375 012 ***150.00
1. Entity Nama
CYNERGY DATA GROUP, INC.
Principal Place ot Business Mailing Address ] <.
1133 S UNIVERSITY DR STE 203 1133 S UNIVERSITY DR STE 203
PLANTATION, FL 33324 PLANTATION, FL 33324
s AT e TR
Suits, Apt. #, etc. Suite, Apt. #, ett, 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
33-1056116 Nat Applicable
Zip Country Zip Country » ) $8.75 additional
5. Certificate of Status Desired O Fee Requirecll ona
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Roglsterod Agent
Name
SIERRA, JUAN C
1132 S UNIVERSITY DR STE 203 Strast Address (P.O. Box Number is Not Acceptabta)
PLANTATION, FL 33324
City FL | Zip Caode

8. The above named antity submits this statement for the purpase of changing its ragistered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of ragisterad agent andd lile If applicable. (NOTE: Ragislerad Agent signature required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 Mmay Be
Aftoer May 1, 2006 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detere TIMLE [ Change  {] Addition
NAME SIERRA, JUAN C NAME
SIREETADDAESS | 17101 SWE2ND CT STREET ADDRESS
CITY-ST-2IP SW RANCHES, FL 33331 City-ST- 21
TITLE ] Detete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O celete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY.ST-21P
TLE O etete TITLE O crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5§-2IP CITY-$T-2IP
TILE {J Delete ME [ Change  [] Addition
RAME NAME
STREET ADXIRESS . 7 . STREET ADDRESS
CITY-ST-ZIP CITY-&1-2IP

12. | hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this raport 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 cr director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad Il other like empowered.
SIGNATURE: “r/z olog
[T Y Daytima Fhone ¥

F SIGNING OFFICER OR DIRECTOR




