2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000088126

1. Entity Name

ANNUAL REPORT - - Jan 20,2006 08:00 AN

SYNKRONIZED FRANCE INC.

Secretary of State

Principal Place of Business

14620 NW GOTH AVENUE
WHARN LAKES, FL 33014-2811

Mailing Address

14620 NIW 60TH AVENUE
MirMI LAKES, FL 33014-2871

ORI G

01132006 Ne Chg-P CR2E(34 (11/08)

DO NOT WRITE IN THIS SPACE =TT I

20-1296247 Nat Applicable

$8.75 additional

5. Coruficate of Stalus Desired d Fee Required

6. Name and Address of Current Registered Agent

COHEN, ALEX DO NOT WRITE

14620 NW 60TH AVE

MIAM) LAKES, FL 33014-2811 IN THIS SPACE

8. The above named entity submits this statemen for the purpesa of changing #s registerad offica or ragistered agent, or both, In the State of Florlda. | am familiar with, and acecspt
the ohligations of ragsterad agent.

SIGNATURE — - - —
Signatuie, tyoed or prinlod name of registered agert and fle 7 apolicabie. {NUTE Registerad Agent signature required when reipstating) DATE
9. Elsction Campaign Financing $5.00 May 5
FILE NOW!II FEE IS §150.00 e = 2y 58

Affer May 1, 20066 Fae wili be $550.00 Trust Fund Contribution. | Added io Fees
10, CFFICERS AND DIRECTORS ]
HILE DPST
MARE COHEN, ALEX

STREET ADORESS | 14620 NW B0TH AVENUE
GIY 5529 MIAMIE LAKES, FL 330142811

p— IR ETAE ST

HAME HE e HlisR-L e TR U
STREET ADDRESS

CITY-8T-2IP

inLE

NAME

g ’ ) - B DO NOT WRITE

- IN THIS SPACE

NENE
SIREET ADDRESS
CITY-$1-2IP

THLE

HAME

STRELT ADDRESS
CIrY-S7-2P

HILE

NAME

STREET ADDRESS
Ciry-sf-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes, ! further certify that the information
indicated on this rapart or supplemenital re; s e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irus| kred 10 executa this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ;aw}e\f r aifather like empowered, -

4 i
i »

&4
SIGNATURE: 4/
gcuﬂuﬁ%ﬁi}‘ PRINTED NAME OF SIGNING OFFIGER OR DIRECYOR Date Dayue Brans #




