FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # p040001 17049 05-07-2007 90069 024 ***150.00
1. Entity Name
PLASTIC SYNERGY, CCRP.
Principal Place of Business Mailing Address . q vive=s
335 WEST 75TH PLACE 335 WEST 75TH PLACE ) '
HIALEAH, FL 33012 HIALEAH, FL 33012
TR POV AR A
Suite. Apt. #, atc. Suite. Apt. #, ete. 05012007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-2119576 Not Applicable
Zip Country Zip Country 5. Certiticata of Status Desired d ?g‘;iﬁf:;ﬁonal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of Now Registered Agant
Narne
WILCZEWSK], SONIA
THE BILTMORE HOTEL EXECUTIVE OFFICE Strest Address (P.O. Box Number is Not Acceptable)}
1200 ANASTASIA AVE STE 400
CORAL GABLES, FL 33124
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printect name of registerea agent and title it appkcable. {MOTE: Requstaradc Agent signature required when reinstaing) DATE
FILE NOWI!I FEE 1S $150.00 9. Bleclion Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. U AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE o] [ Delete TNE [ Change  [] Adgition
NAME FORRES, ALEJANDRA NAME
STREET ADURESS | 335 W 75 PL STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-57-7P
TmE D (3 Delets TLE [ Charge [ Addition
NAME RIVERSIDE, NELLY NAME
STREET ADDRESS | 335 WEST 75TH PLACE STREET ADDRESS
CITY-$§-2P HIALEAH, FL 33012 Ty -ST-2P
TILE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP GIY-ST1-2P e
TITLE O Delete TITLE oo [ Change  [J Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Detete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-8T-2IP
TITLE C Detete e [ change  [] Addition
NAME NEME
STREET ADDRESS I steET ADDRESS
CITY-ST-ZP CITY-§T-219

12. | hareby cerufy that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this repert or supplemential report is true and accurgle-apd that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver T kustea empowered 10 8 raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenywith ap addresgsaAn all ojBr like emfowered. y/
77 7

SIGNATURE:

Dayrma Phona #

SIGN&URE AND TYPED OR PRINTED NAME DFWING OFFICER OR DIRECTOR
4




