2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000146166

1. Entity Name

SYRGIMD, INC.

Principal Place of Business

4870 N DAVIS HWY
PENSACOLA, FL 32503

Mailing Address

4810 N DAVIS HWY
PENSACOLA, FL 32503

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

FILED
Mar 23, 2007 08:00 A
.. Secretary of State

U

03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
59-3773771 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Dasired O $8'75 Aldditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAKIM, FARES S
4810 N DAVIS HWY
PENSACOLA, FL 32503

Strest Address (P.0. Box Number is Not Acceptable)

City

FL. l 2Zip Code

B. The above named anlity submits this statermegt fpr the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registerad agent.

% -\ =\

SIGNATURE

cent &nd tie il applicanie

Signatura, typed o

{NOTE: Regisierod Agant s:griature required when reinstalng) DATE

¥
FILE NOWIl! FEEIS s1so.£
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTGRS IN 11

TITLE DR. T Detele TILE [CJ Change [ Acdition
NAME HAKIM, FARES S NAME

STREET ADDRESS | 4810 N DAVIS HWY STREET ADDRESS

omv-st-2¢ | PENSACOLA, FL 32503 CITY-§T-2P

TIMLE [ pelete TIME Clchange [T Addilion
HAME NAME HONODORTERRS

STAEET ADDRESS STREET ADORESS 03/3007-80070-011 150,00
¢Iy-S7-2P CITY-ST-2iP

TITLE [ plete TITLE [ Change [ Addilion
HAME NAME

STREET ADDAESS STREET ADDRESS

ciY-§T-2IP GITY- ST 2P

L O pelete TIE [ Cchange [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CiY-5T-1p CITY-5T-21P

TITLE [ Delete TLE O] change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CIY-St-2IP

TLE O etete TME [ change [ Addition
NAME HAME

STREET ADDRESS STRFET ADDRESS

CITY-ST- 7P CITY- §T-2P

12. | hereby certily that the information supphied with this filng doss not qualily for 1he sxemplions contawned in Chapter 119, Florda Statutes. | further cerify that the information
i{i rgie and accurale ang lhat my signature shall have the same legal effecl as if made under oath; thal | am an officer or direclor
eculg Ihis report as required by Chapler 607, Fiorida Stalutes; and that my name appears In Biock 10 or Block 11 if

indicaled on this report or supn
o! the corporation or the recei
changed, of on an attac

]
mpowerad,

X 3= =9

SIGNATURE: » . 4

R FRINTED NAM

FFICER OR DIRECTCR

Dale Daytms Phone %




