FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # P07000006689 | 04-28-2008 90330 030 ***150.00

1. Enlily Name

SYNERFIED CAPITAL INC.

Principal Place of Business Mailing Address [i yuuvw v
10 S.W. SOUTH RIVER DRIVE PO BOX 398148 L
1207 MIAMI BEACH, FL 33239 B

MIAMI, FL 33130

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll""' '" |IN ‘Il“ "Hl Ilm I”" |||”

(T

Suile, Apt. #, elc Suite, Apt. 4, etc 04102008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number . Applied For
8 'g - Dy; / 3 ée/ Nol Applicable
Zie Country Zip Country 5. Cortificate of Siatus Desred ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - ——— _ - —_— - - Mame . . - . . LR RN S 4 I
PENTON, SERGIC R
782 N.W. LEJEUNE RD. Street Address (P.O. Box Number is Not Acceptable)
#437
MIAMI, FL 33126
City FL | Zip Code

8. The above named enlily submils this slatement for the purpose of changing its registered office or regislered agenl, or bath, in the Stale of Florida. | am tamiliar wilh, and accept
the obligations of regislered agent.

SIGNATURE x
Signawre, typed or ponted e of registerad agenl and Nitle il applicable. {NOTE: Regisiered Agent signature retungd whea i@inslaing) BATC
FILE NOW!I FEE IS $150.00 9. Eleclion Campalgn Flnancnng 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [] change £ Addition
NAME ADAM, DOMINIQUE NAME
STREET ADCRESS | 10 S.W. SOUTH RIVER DRIVE #1207 STREET ADDRESS
CHIY-ST-2IP MIAMI, FL 33130 Ciiy-SI-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TILE [0 Crange [ Addilion
HAME o B I L ) ]
STREET ADORESS STREET ADDHESS
TITY-ST- 2P CHY-51-2IP
TIHE T Dslete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE 7 Delete TITLE ("} Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TITLE [ Detete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP ClTY-5T-2IP

12. | hereby certify that the information supplied with 1his fiting does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer o direcior
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attawm all other like empowered.
SIGNATURE: 7‘33-0f J05-325 /524

SIGNATURE AND_TZEED-@NFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Daytme Priona =




