2008 FOR PROFIT CORPORATION
N ANNUAL REPORT (AR)

DOCUMENT # Po5 #162212 ]

1. Enlity Name

SYNERGY HOLDINGS, INC.

ecretry of State

Purcipal Place of Business

390-2 BUSINESS PKWY
WEST PALM BEACH FL 33411

Mailing Acldress

390-2 BUSINESS PKWY
WEST PALM BEACH FL 33411

NN AR

2. Pringipal Place of Busingss - No PO. Box & 3. Maling Addrase
Suite, Apl. #. elc, Suile, Apt. #, eiC. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Apphed For
41-1890653 Not Apgheable
z = 7 "
P Cauntry P Country 5. Certficale of Status Desired | 58'75 A_dcmmnal
Fee Required
6. Name and Addrase of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOTILALL, MAKESHWAR F :
19181 GREEN GROVE CT 7 \ Street Address (PG Box Number is Not Acceptable)

LOXAHATCHEE FL 33476

\

W&

Zip Code

FL

8. The abave named entity submits this statement for the purpose of chanms\{egistered office or registered agent, or £ath, in the State of Florida. | am familiar with, and accept

the obhgations of regsteied agent.

SIGNATURE

SN L, Pt of prared hanas of reg scrog agert sl e Farplcasia,

INSTE Registeres Ageri agralise reguias wien " i gh DATE

FILE:NOW | FEE! ISi$150.00 <=
ey After May 1, 2008 Fee Will Be 5550 00 :
) ‘Make Check Payable to Florlda Dapartment o| State :

$5.00 May Be
Added to Fees !

9. Election Campaign Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11 .
TIHE PD O perete TINE U0 s T2 DO change [ Acdition

Kl MOTILALL, MAKESHWAR F NAME 2o/ DS-E00TE-019 150,00

STREET ADDRESS | 19181 GREEN GROVE CT STREET ADDAESS

ory-5T-2¢ |LOXAHATCHEE FL 33476 CITY-ST-7IP

TILE O Devele THLE [ Crange ] Addition

NAME HAME

SIREET ADDRESS STREFT ADDRFSS

oITY-5T-2IP CiTY 51 7P

(41 O peere TINE 3 Ciange  [] Addinon

HAME HAmE

STREET ADGRESS STHEET ADDRESS

CITY-5T-29 1Y -5T-2IP .
10 O peiele TITLE T Change [ Addion

HAME HAME

STRZET ADGRLSS STREET ADDRESS X
SITY-SI- 2P ITY-51-2IP

InE ] deste TMLE (T3 Crmange (] Aadition

HAME NAKE

STRELT ADORESS STREET ADDRLSS

CITY-SI-21P CmY-S1-20P I
0¥ 3 nelele TITLE [Jchange [T Additian

NAME HAME

STRZET AGDRESS STREET ADDRESS

GIry-$t-21p oITY-§1- 211

12. | hareby certify that the information sunpliied wils this filng does net qualfy for the exemetions comained in Section 119, Florida Statwtes. | furthar certify that the intarmation
lemental report igrue and accurale and tal my signature shall have the same legal efteci as if made under cath: that | am an officer of director
or trusige empgwered to execute this report ag required by Chapier 607, Florida Statutes: and that my name appears in Bicck 10 or Block 1

incicatad on this report or &
of the corparation or the recy)
it changed, or on an attachm

SIGNATURE:

arf ackdresd with ail uther like em,

nowered.

NAiesivdn. Frp Morseae DA o, 206 903

St~

SIGNATURE AND TVFE[‘OH PRINTED

SIGNING OFFICER OR DIRECTOR

Caw Oav: mo Frore




