2007 FOR PROFIT CORPORATION

ANNUAL REPORT (.AR)

FILED

DOCUMENT # P93000077749

1. Enlity Namo
SYNOVA, INC.

Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90044 033 ***150.00

Principal Place of Business

1333 GATEWAY DRIVE
STE 1017

MSELBOURNE FL 32801
u

Mailing Addross

1333 GATEWAY DRIVE
STE 1017

MELBOURNE FL 32901
us

TR

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
SU“.C‘ Apt. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10’06)
Cily & Slate Cily & Slale 4. FEI Number | Applied For
9-3212563
59-3 [ Not Applicablo
7 Counl Zi Counl it
P ountry P auniry 5. Certilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IACOPONI, MICHAEL

3355 GUAVA ST Street Address (P.O. Box Number is Nol Acceptable)

APT 801

COCOA FL 32926

City Zip Code

FL

8. The above named entity submils this slatement {or the purpose of changing ils registered offlice or regisicred agonl, or boih, in the Slale of Florida. | am lamiliar wilh, and accep!
the obligalions of regisicred agenl.

SIGNATURE

S-igmalure, e o printed namc o regslered agen and il npphcable (NOTE Regmsinod dgeind signatuie required whan guislatang ) DaTL

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

9. Eleclion Campaign Financing
Trusl Fund Conlribution.  []

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 1

Tl DPTS @'De\ele m D FT Change [ Addition
HAM IACOPONI, MICHAEL HAMI TAC opg AT, M td'\q e ‘ 9{

st aporrss | 3355 GUANA ST swnwonss | 2355 GUA <’

oy 51 ap | COCOA FL 32926 CIY 81 AP Cocsa Pl 32.9 2

lint 1 Delele 101 T change [ Addition
NAMI NAMI

SIRETADDALSS SIRHL T ADDRLSS

CITY 81 4P Ciy SI AP

T OJ Dolete itk [J change ] Addition
NAMI NARI

SIRLE T ADDRISS SIRFE I ADDFESS

CIY-8) 4P CIY - 81 /2w

1t ] Delete 1 [ Change [ Addition
NAME NAME

SIFEL T ADDHESS SIREE | ADDFE S5

Cny siAr Ity sl AP

[T [ oetete M [ change [ Addition
HAML NAME

SIRE T ARDRISS SIRLL | ADDRESS

CIY-S1-41P CITY-S51 2IF

11118 [ pelcle I [J Change [ Addition
NAME WAMI

SIREET ADI¥IESS STRIFT ADDRE S5

Ciy-si-2ip CIY S AP

12. | hereby certify Lhal tho informalion supplicd with this filing docs not qualily ior the exemptions conlained in Section 119, Florida Statutes. | further cerlify 1hal lho information
indicated on this report or supplemental report is ue ang accurate and that my signature shall have the same legal elrcct as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowg{ed 10 execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

il changed, or on an allachment with argaddress, all other like empowered.
SIGNATURE™_\ /\ M [Or=S 3367 37 258-3BY
Date [Jayiime Phorie ¥

SIGNATURE AND TV FED OF PRINTED NAME OF fICRING OFrlé‘En OR DIFECTOR




