2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000162212 FBR Apr 26, 2007 08:00 AR
1. Enlity*Name Qo i SEr S
- : is ecretary of State
SYNERGY HOLDINGS, INC. g ﬁ ry
" ":;‘ED;V_),.‘}?"\
Principal Ptaco of Business Maling Addross
380-2 BUSINESS PKWY 390-2 BUSINESS PKWY
B D Hll“l" ”‘ Illl‘ m“llm ||m ||m Hm |W| H"l H“‘ “I!I ““I} “ m‘
2. Principal Place of Businoss - No P.O. Box # 3. Malling Address
Suile, Apl. #, atc. Suilo, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number 41-1890653 Applied For
Not Apphcable
Zp Country e Country 5. Cerlificate of Status Desirod O ?g'gfqlﬁ?edémma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

MName

MOTILALL, MAKESHWAR F .
19181 GREEN GROVE CT Strect Addross (P.O. Box Number is Nol Acceptable)
LOXAHATCHEE FL 33476

City FL Zip Code

8. The above namedt enlily submits this slalement for the purpose of ¢changing ils regislered office or registerod agenl. or bolh, in the Stale of Florida | am lamiliar wilh, and accopl
Ihe obligalions of registered agent.

R -t

SIGNATURE

Sinatura, yped of pented nank o ragusicred tgent and hila r applestic INGTE: Hugsiered Agent sgralure requrad when renstatinn} : — [ATE e

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
.Trusl Fund Conlribution d Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnt PD [ Datete 1l [ change [ Addilion
M MOTILALL, MAKESHWAR F NAMI e ]

SIREE s | 19181 GREEN GROVE CT s 5 UDOUUD?534?4

SIRLE ADDIY S G G SIRELT ADDEE S5 !]5-"1]9 fﬂ?"’BDDBB“DGq IFD E“J
cny-si-ar | LOXAHATCHEE FL 33476 CIY-S1- 71 : i - = Bl

L [ Dejete e [ change [T Adkiition
NAME NAM

SIREET ARDRE 55 SIRET] ADDR 58

COY-SI-4 CIY-$1-7IP

1 [ Drlete e ) change  [] Addilion
NAME RAMI

STH TTANDIFSS STRE [T ADDRT 5%

WY -SI1-71P CITY-$1-2IP

it O oelete TIiL, C S s change [ Adddition
NAMI NAMI

SIRLTADDIY 58 SIREL T ADURE S8

CUY-SI-2p CITY-81-7IP

1L [ pelele i O] Change [ Adduion
NAME HAME

SIFLE] ADDRLSS 81111 ABDIY §%

CIY-S1- 4P CINY-$1-2IP

HlILE (2] Delete T [ change [ Addilion
NAME NAME

SIREET ADDHESS STAILI ADDIY 8%

CIIY-s1-2P CITY-81-2IP

12. ! horeby corlify thal 1ho information suppfiod wilh |his liling doos not qualily for the exomptions conlained in Seclion 119, Florida Stawies. | further corlily that tho information
indicaled on this report or supplgmental report is true andt accurate and thal my signature shall have the samo legal effect as if made under cath; that | am an officer or direcior
of lhe corporation or tho roceivéner trusteo ompowored 10 cute this report as required by Chapter 607, Florida Statulas: and that my name appears in Block 10 or Block 11
if changoed, or on an altachmen an addressswilh ail o liko empeowered.

SIGNATURE:

20 T 07 b1~ 296-~d40p;

TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Dals Laylime Phone #

SIGNATURE A



