2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
17,2007 08:00 AM
DOCUMENT # P05000092262 Jans“}etary of State

1. Entity Name

SYNRG CORP.

Principai Place of Businass Mailing Address
8704 BLAZE CT SRR RS 8704 BLAZE CT
DAVIE, FL 33328 DAVIE, FL 33328

—— A G

e e R s d AN s !
- o ! i S 01082007 No Chg-P CR2EQ34 (11/05)
b Do NOT WRITE IN THIS SPACE o 4. FEl Numbaer Applied For
: : cotwl o 20-3101075 Not Agplicable
i T C - e R J | 5. Certificate of Status Desirad [} E(?e.;g;as:dmonm
6. Name and Address of Current Registerad Agent T . ”\ vy et e e e e e

MERTENS MHeLLE Do NOT WRITE
PAVIE Pl e , j-'j.i;. . IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agent, or bath, in the Slate of Flor‘.da, I am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ‘—MJJ‘/L\ QQL«W%_— / / / z‘/ VA

S;gﬂmura typad or printed name of reglsiersc agent and tike i spplicable. (NOTE: Regisierec Agent signature required when rainstating) DATE
UOOR005E26 7h
9. Election Campaign Firancing $5.00 May Be 17 3 RS AMEE e
“ﬂef H‘.EVN'?VZU‘;ETFFEGEGIUSVEI'IEE .gI'?S0.0D Trust Fund Contribution. . 0  Addedto Fess I:il' 17/37-80032-025 15 -0, 00
10. OFFICERS AND DIRECTORS l A ) )
THLE o] Sad o s o R RN Co
NAME MERTENS, MICHELLE ) ; . -
STREET ADDRESS | 8704 BLAZE CT. A R o
Cry-ST-7I° DAVIE, FL 33328 . “ K ,|. i,‘u G N .
TE T A L YL e
NAME . ;s - . . -\"’..!.u . i“‘ R - R B
STREET ACORESS '
CITY-§T-2IP )
NRE Loaw e R !

s " DONOTWRITE '
TME . lN THIS SPACE | Nl

NAME

STREET ADORESS T s

or1Y-57-2P RO . .
R R I N

TIME S o
NAME o e : . .
STREET ADDRESS T S . W e
Cy-ST-2P I ) ) e e

me ST e e b
NAME i I ' CoTe s
STREET ADDRESS STt e st e
CITY-ST-2P S A

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exempﬁcms contained in Chapter 119, Forida Statutes, | further certily that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tfrustee empowered to execute this repo :'i Ii wifed by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empo
B e izlor 959445350

siGNATURE: _ Y VuedeQ Qo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #




