._ FILED
" 2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # P04000076362 04-14-2008 90029 015 ***150.00

. Enlity Name

SYNERGY DESIGN STUDIO, INC.

Piincipal Place of Business Mziling Acldress -

5001 SW 74TH COURT 50071 SW 74TH CCURT C ‘

SUITE 105 SUITE 105 e . :

MIAMI, FL 33155 MIAMI, FL 33155

R S T S R OO
Suite, Apl. #, elc. Suite, Apt. #, ete. 03132008 Chg-P CR2E034 (12/08)
City & State Cily & State 4. FEI Number Applied Far

20-1098734 Not Applicable
Zie Country Zp Country 5. Cenilicate of Status Desired O gg.ggp.::!:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
LOPEZ, BRUCE
6527 SW 116 PL UNIT A Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173

City FL | 7ip Code

8. The above named cntity sutymits this statement for the purpose of changing its rogistered oftice or regisicred agent, or both, in the State of Florida. | am tamitiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signatare. typea OF POTTEA Nnama of fegishered agent ang e B appheable (NOTE Rugpestgredt Ageal signature 1éguired whan rainglabng} CaTE
FILE NOWI!l ‘FEE IS $150.00 9. Flectian Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE I DPVS 1 peiete TITLE O change T Acoition
NAME LOPEZ, BRUCE NAME
STREET ADDRESS | 6527 SW 116 PL UNIT A STREET ADDRESS
Cify-ST-2F MIAMI, FL 33173 CITy-51- 210
i T [ Delete TILE ) Change [ Addilion
NAME LOPEZ, BRUCE NAME
STREET ADDRESS | 6527 SW 116 PL UNIT A STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITy-S81-2IP
TILE O pelete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P Ty -S1-2IP
TILE 1 Delete TIiLE [JChange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-51-21p CiTY-ST1.2IP
HILE 7 Dotete TITLE [CJchange ] Adition
NAME HAME
SIREET ADDRESS STRECT ADDRESS
CiIY-Si-2@ CITY-ST- 2IP
1L 7 Delete TINE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21f CITY-51-2IP

12. | hereby certity that the information supplied wilh this filing does not quality for Ihe exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or supptemental report is Irue and accurate and that my signature shaill have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule his report as required by Chapier 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme r address, with all other like empowered.
U0t (258 85|
Da'e —

Dayuma Prona ¢

SIGNATURE:

SIGNATLRE AND TYPED OR pvme'bukanisnma OFFICER OR DIRECTOR
N oA



