' FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P93000077749 Secretary of State
1. Entily Narne 02-10-2006 90008 015 ***150.00
SYNOVA, INC.
Principal Place of Business Mailing Address
1333 GATEWAY DRIVE 1333 GATEWAY DRIVE
STE 1017 STE 1017
MELBCURNE FL 32901 MELBQURNE FL 32901
us us
2. Principal Place of Business 3. Malling Address
Suite, Apl. #. elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Ciy & Stale City & State 4. FEi Number Applied For
59-3212563 Not Applicable
Zip Couniry 2P Country 5. Cenificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
i
' IACOPONI, MICHAEL -
3355 GUAVA ST Street Address (P.O. Box Number is Not Acceptable)

APT 801
COCOA FL 32926

r—tn

- City FL I Zip Cede

B. The dbove mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

Signature,"typed or printed name of regrsiered agant and ulie if appheauvie (NOTE Regislored Agent signalure raquned when renstalmng) DATE

E

4

!, FILE NOWIlt FEEIS'$15000," .-

- "After May 1, 2006 Fes Wil Be'S550.00 - . et s oo B e
_Make Check Payable to Fidrida Departn(?gnl of State ;. e ' dded to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS ' [0 Delete e DPTS Rcnange [ radiien
NAME IACOPONI, MICHAEL NAME TACoPer T MicHAE L
STREETADDRESS [ 111 CYPRESS BROOK CIR #801 swceraoass | 29SS GUAVA 4
CY-ST-2P | MELBOURNE FL CIN-S1- 2P CoCeA FL 22926
TTLE [ pelere TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS —-
CIY-SI-2P CITY-ST-ZiP
TiLE O Delete THLE [ Change ] Addition
HAMT ¢ - - - o = f MAME 1 —— T T T
STREET ADDRESS STREET ADDRESS
CIFY -ST- 2P CITY-ST-21P
g . 7 oelete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-79
TTE 1 Delete TILE [OJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI- 7P
TINE O pelete TITLE [ change ] Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -5T-2P

12. | hereby certify that the informalion supplied wilh this filing do ot guatity for the exemptions comtained in Section 119, Florida Statutes. | further certify that the information
indicatad on t{ifs report or sy, mental report is true and accdratezand that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporaon or the to exetute Wis reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11

SIGNATURE: /J/E(/ -2l (6 3}[2?? 933y




