FILED

2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000084202 05-19-2006 90030 025 ***150.00
1. Entity Name
SYNERGY SALES & MARKETING GROUP, INC.
Principal Place of Business Mailing Addrass
14772 SW 176TH TERRACE 14772 SW 176TH TERRACE
MIAMI, FL 33187 US MIAMI, FL 33187 US
T ST AT RN R
Suite, Apt. 4, ele. Sute, ApL. #, elc. 05162006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE{ bumber Applied For
(20 ’jaOX C](/é Not Applicable
Zp Country zie Country 5. Certificate of Status Desired [ ?i‘;gqﬁf:;ﬁ“nal
. 6._Name a1d Address of Current Registered Agent__ . ________T. Name and Address of New Registerad Agent
Name
HERRERA, THOMAS R
1250 EAST HALLANDALE BEACH BLVD. Street Address (P.O. Box Number is Not Acceptabla)
SUITE 1004
HALLANDALE, FL 33009
City FL Zip Code

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

SIGNATURE z

Signature, typed or printed nime of regsiered agent and tile if appicabie {NOTE: Regislered Agen signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2}{b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.™
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TILE [ changa  [] Addition
NAME VALDES, FRANCISCOR NAME
STREET ADDRESS | 14772 SW 176TH TERRACE STREET ADORESS
CITY-ST-7IP MIAMI, FL 33187 CITY-ST-2P
TITLE . O Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TILE 1 Delete TITLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CATY-5T-2IF
TIMLE [ Detete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IF
THLE O Detete TITLE OJchenge [ Addition
NAME NAME #
STREET ADDRESS STREEF ADDRESS v
oY= 51- 2P CITY-ST-2IF

12, | hereby certify that the information suppligg with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplement orl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or efesgmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 16 or Block 11 if

changed, or on an attachment witl “acffess, with all other like empowered. ‘
0548-06 W2 9- 0499

/sﬁwfuﬁ AND TYPEDDR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane: Daytime Phone ¥

SIGNATURE:




