- FILED

2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000076362 04-20-2007 90089 016 ***150.00

1. Entity Name

SYNERGY DESIGN STUDIO, INC.

Principal Place of Business Mailing Address

6527 SW 116 PLUNIT A 6527 SW 116 PLUNIT A ]

MIAML, FL 33173 MIAMI, FL 33173 | 40“7_2985

T VA REERECAG IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Appliad For

e 20-1098734 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O feaa'gasm’;:’:;u’mal
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

LOPEZ, BRUCE -
6527 SW 116 PL UNIT A Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33173

-.'

City FL l Zip Code

8. The above named entity submits Ihis stalemenl for the purpose ol changing its registared olffica or registered agem:. or boih. in the State of Florida. | am famitiar with, and accept
the cbligations of registered agenit.

SIGNATURE
Signaure, yped o prmted name of registersd Agent and tle If appicable {NOTE. Registared Agent signature requited when reinstatngl DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPVS 3 Delate TIILE O Crange [ Addilion
HAME LOPEZ, BRUCE NAME
STREET ADDRESS | 6527 SW 116 PL UNIT A STREET ADDRESS
CIrY-§1-2tP MIAMIE, FL 33173 CITY-ST-2IP
TIILE T 3 peieie TIILE O Change [T Addition
NAME LOPEZ, BRUCE NAME
STREEY ADDRESS | 6527 SW 116 PL UNIT A STREET ADDRESS
CITY-ST-2P MIAMI, FL 33173 CITY-ST-2IP
THLE O pelete ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIFY-ST-ZIP
THLE O Detese e Y Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delets TITLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-ZIP

12. | heraby certily that the information supplied with this filing does nct qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
inclicated on this report or supplemental report is trug and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that rmy name appears in Black 10 or Block 11 i

changed, or on an atlachrment an gddress, with all cther like empowered.
tholor 2550209
l Dat'

SIGNATURE: Pa %

SIGNATURE AND TYPED

mnxﬂb{.ws OF BIGNING OFFICER OR DIRECTOR

NS



