FILED

Feb 28,2006 8:00 am
2006 FOR BROEIT COR ORATION Secretary of State

02-28-2006 90017 003 ***150.00

DOCUMENT # P99000066377

1. Entily Name
INSYNC BUSINESS SOLUTIONS, INC.

Principal Place of Businass Mailing Address
1421.BANKS RD - BATZNW12DR
POMPANO BEACH, FL 33063 POMPANO BEACH, FL 33067 5 0 ﬂ 0 0598
P e T TR
A42( Bawnks R4
Suite, Apl. #, etc. Suita, Apt. #, eic, 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
MARGATE - FL 65-0734203 Not Applicabls
Zip Country %) 062 COLCISYS A 5. Certilicate of Status Desired [ ?i;g Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent  _
Nama - '
LALJI, DAVID LAL It I DAV o
68472 NW 56 DR Street Address (P.O. Box Number is Not Acceptable)

POMPANG BEACH, FL 33067

¥ A42 4 BRANKS Rd.
ﬁ_’ City A A’Qé ATE FL I leCod93306

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Siate of Florida. | am {amiliar with, and aceept

the obligations of registered agent.
v S WP 2)22/ 06

SIGNATURE
agnawre typed or printed pame of registered edfet and btle it applicetie, {NOTE: Regrsiered Agent Signalurg required when reinstatng) Foate |
FILE NOWI! FEE IS $150.00 9. Electlion Campaign Eunancmg 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFIC-ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Detete TITLE P B Crange [ Addition
NAME LALJI, DAVID , NAME LALTJL, DAVID
STREET ADDAESS | 6472 NW 56 DR SmEcTADoReSS | L4 24 BANKS D
emv-sT-zP | POMPANQ BEACH, FL 33067 or-see [WVIARGATE, FL 33065
TITLE [ Delete TNLE : [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T1-7P CITY-ST1-2IP
TMLE O Deiete TimE [ Change [ Addition
Mg . L NAME - - - .
SREET ADDRESS STREE? ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
HAME : NAME
SIREET ADDRESS STREET ADDRESS
Cy-Si-zp CiTY-S1-21P
TILE 1 Defete TILE Ocrange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§1-2IP CITY-S1-2IP
TINE [ oelets TME [ Change  [J Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an oHicer or diractor
of the corporation or lhe receiver or lrusiee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjth all othgr like empowered.
(I C;L/}y//o( 5%~ G17 529

SIGNATURE:
SLGNAYURE AND TYPED OR PRINTED NMEBF SIGNING OFFICER DR DIRECTOR Pa!! Daytane Phone

—hat




