2008 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Jan 28, 2008 8:00 am
Secretary of State

DOCUMENT # P99000066377

1. Entity Name

INSYNC BUSINESS SOLUTIONS, INC.

01-28-2008 90042 019 ***150.00

Principal Place of Business

1421 BANKS RD
POMPANO BEACH, FL 33063

Mailing Address

1421 BANKS RD
POMPANO BEACH, FL 33063

T

U

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. # . CApL #, .
Sulle. Apt. . etc Sutie. Apl. #. ete 01152008  Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Appled For
65-0734203 Not Applicable
Zp Country “ip Country $. Cerlificate of Status Desirad 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

LALJI, DAVID “
MEEBARKS RD / > 7 g‘:‘ b /C _? Street Address (P.Q. Box Number is Not Acceplable)

POMPANO BEACH, FL 33063

City 2ig Code

FL

8. The above named entity submits 1his slatement lor Lne purpose of changing s regisiered ollice or regisiered ageni, or both, in the State ol Florida. | am lamiliar with, and accepl

ihe obligations ol registerea agent.

SIGNATURE

Signalura_ typad or printed narne of registared agen and tily + spplicavle.

{HOIE. Hegstarad Agsnt signaluiy regquisd woen 1einslatig b

BATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Funa Conlribution.

8. Election Campaign Financing

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11

TILE P 1 Detete TILE [ Change ] Addition
NAME LALJI, DAVID NAME

STREET ADORESS | veaneaame /Y Y gﬁ' nkS SIREET ADDAESS

CITY-S3-21P POMPANQ BEACH, FL 33063 CITyY-S1-2IP

TILE M Delete TILE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZtP CITY-S1-ZiP

e O oelee e [ crange  [] Adgilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP TRY-ST-2F

TIMLE 1 Delete TLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2IP CITY-S7-21P

TINE [ Deiete THLE O change [ Adgilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiiY-ST1-7IP CITY-ST-ZiP

THLE ] pelete TILE [J Crange [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

12. | heredy certify that the information suppiied with this tiling does not qualily for the exemptions conlained in Chapler 119, Florida Statutes. | urther certify that ing information
indicated on this report or supplemanlal report is trua and accurate and |hal my signature shall have the same legat effect as if made under oaln: that | am an ollicer or director
of the corporalion or the receiver or lrusiee empawerad Lo execule this report as required by Chapler 607, Flarica Stalutes: and thal my narne appears in Block 10 or Bleck 11 i

changed, or on an attachment with an add:ess.Cwi}g all other like empowerec.
SIGNATURE: Q C"/L,

//0.»/“"3'— T4~ Gr7 52 9

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dieylinwe Phonn 4

lbam




