7 $
- ;\PPH%‘ o
2007 FOR PROFIT CORPORATION ;?\\EED

ANNUAL REPORT

DOCUMENT # P06000126983 FEB 27 P 2: 07
1. Entity Narme 01
CONVERGEN, INC. .
' F STAIE
SECRETARY Ot oSy
TALLAHASSEE, FLORID
Principal Place of Business Mailing Acdress
C/0 PRESIDENTIAL CIRCLE, STE. 435 50. (/0 PRESIDENTIAL CIRCLE, STE. 435 S0.
4000 HOLLYWOOD BLVD. 4000 HOLLYWOQOD BLVD.
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T ST VA0 IR
Suite. Apl. #, 8lC Suile. Apl # elc 02222007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Mumier Applied For
Not Applicable
Zn Cauntry ap Country 5. Certihcate of Siatus Desred I:] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Naime
COHEN, MARK D
MARK D. COHEN, P.A. Swreel Address (PO Box Number 1s Not Acceplable)
PRES. CIR. STE. 435 5., 4000 HOLLYWOOD BL
HOLLYWOQOOD, FL 33021

Zip Code

Ciy F L

8. The above named entily submils this staterment for the purpose of changing s regsierea office or regisiered agent or both, n the State of Flonga  + am larmikar wath, and accepi
the obligations of regpstered agent

SIGNATURE
Sigratiure Lyped o pralen rarrs of negistened agenl ana fille o apokcatle (MOTE Registerec Agenl signature d-re e when temslalemg) DATE
9. Election Campargn Financing $5.00 I:]DD':"':" 1 I:I DS 1 BD
FILE NOW!!! FEE IS $150.00 . - May Be - e —_ ¥ I
After May 1, 2007 Fee Wi?l be $550.00 Trust Fund Conlnbution O Added to Fees Da")’ﬁb' D? UIDDB 812 **I 50' UD
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂ(ne\em TIRLE D [3 change W ¥Adduion
NAME AUBEL, DAVID HAME M .
‘ nuel Martinez
STREET ADDRESS ; /O PRES. CIR. 4000 HOLLYWOQOD BL, #435 S0 STAEET ADDRESS ? uiooo Holl ocd B-] Vd #435 So
CITY-Si-7IP HOLLYWOQD, FL 33021 oY ST-7IP En?'l o olf[ yw'z’an91 A )
TE D D Deleie e LA B P LA A T CEAS AT A= D Chanqe XK] Addton
HAME COHEN, MARK D NAME H'l Ck Arroyo
STREET 4GDRESS | C/O PRES. CIR. 4000 HOLLYWOOD BL, #435 S0 STREET ADDRESS
an-st.ze | MOLLYWOOD, FL 33021 oy-s1- 28 S{?_I f‘PEOAHUlJ nggg,)?] vd., #435 So.
THLE 1 Delete TITLE TATTWIL T E ot d [ Change [T Addilion
NAME NAME
STREET ADORESS STREET ADCAESS
oiy-SI-2P CIiY-ST-2IP
TIILE O petete TITLE {7 Change  [] Aadition
NAME MAME
STREET ADDRESS STAEET ADDRESS
Ty ST-2IF CITY ST-71P
TILE ] pelee TmE [ Change [ Addilion
NAME MAME
STAEET ADDRESS STREE T ADDRESS
CITY-S7-2IP oY S1-2IP
TILE O celere TILE [ Change [ Adthtion
HAME NAME
SIREET ADDRESS STRFET ADDRESS
CTY-57-2IP oIty S1-2IP

12, | hereby cerlify (hat the nformaton supplied wilh iy (il
ndicated on ths repor or supplemental reporl 1sgrfe 3
of the corparation or the receiver or trustee empfvgr
changed, or on an attachment with an :?

does not qualfy for the exempligns conlamed in Chapler 119 Fionida Slatules. | further certify thal Lhe infarmation
accurate and that my signature shall have the same legal eifect as il made under oalh: that | am an officer or direclor
execute this report as raguved by Chapter 607 Flonaa Staluies, and that my name appears «n Block 10 or Block 11+

2/ 234 '7.@5”)761—H®Q,

f NAME OF SIGNING OFFICER OR DIRECTOR Dy DCinyhine Phonu #

SIGNATURE:

SIGNATURE AND TYPED OR PR

1



