__~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 04,2007 08:00 AM
DOCUMENT # P97000090647 Y Secretary of State

1. Entity Name
MARKETING SYNERGIES, INC.

Principal Place of Business Maifing Address
700 LAUREL LANE WEST 700 LAUREL EANE WEST
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FIL. 33027

0 D A

03252007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =T~ AT

65-0799279 Not Applicable
5. Certificate of Stans Desied [ ?gz ggq:fedldnonal

8. Name and Address of Current Rogistered Agent

700 LAUREL LANE WEST DO NOT WRITE
PEMBROKE PINES, FL 33027 IN THIS SPACE

8. The above named anfily submits this statement tor the purpoee of changing its registered office or registered agent, or both, in the State of Florida. | am familliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanre, typed or ponted nama o regatoned ageT snd tie f kpphcabis. {NOTE: Apea egx p wien DATE
9. Elaction Campaign Financing $5.00 may Be
FILE NOWII FEE 1S $150.00 gn F .00 May
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Foes LDONONERE51 2
_ 04 L0 =208 7201 L 150, 00
10, OFFICERS AND DIRECTORS I o e
TLE \Y
NANE DUSSEAULT, PETER

STREET ADDRESS | 700 LAUREL LANE WEST
CITY- ST-2P PEMBROKE PINES, FL 33027

TALE PTS

NAME DUSSEAULT, NALINI

STREET ADORESS | 700 LAUREL LANE WEST
CITY-ST-7P PEMBROKE PINES, FL 33027

TMLE
NAME

plpiany DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

me

NAME

STREET ADDRESS
oy-s1-2F

TELE

NAME

STHEET ADORESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this fi I:g does not qualify for the exemptions contained in Chapier 119, Florida Statutes. { further certify that the infarmation
indicated on this report or suppiemental eport is true acciurate and that my signature shall have the same legal effect as if made under cath; that J am an officer or director
of the comporation or the receiver or trustee empowered to execute this repcnas reqrired by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like

SIGNATURE: ‘mtﬁﬁ@%ﬁﬂglﬁ/ﬁf 3—25 -nT AUy -3

NAMEF OF SIGNING OFFICER OR IRRECTOR Deybme Phone ¥




