03021999-90201-017-5150.00-$150.00 _ FILED
~ Mar 02,1999 8:00 am

PROFIT FLORIDA DEPARTMENS:-CF-STATE
CORPORATION Kathorina Harrs Secretary of State
ANNUAL REPORT Secratary of State 03-02-1999 90201 017 ***]
DIVISION OF CORPORATIONS e 50.00

1999 |
DOCUMENT # V16304 L

1. Gorporation Name

SYNERGY LABS, INC.

MATAR R B

Pringipal Place of Business Maillng Address
8211 NW 64 STR B211 NW 64 STR
STE 3 STE 3
MIAM FL 33166 - WIAME FL 33166 PO NOT WRITE IN THIS SPAGE
us us ' 3. Date incorporatad or Qualifed
02/17/1992
2. Principal Face of Business _1&]. Malling Address 4. FEI Number Applied For
21 26 650319422 _| Not Apphicable
—ia Suite, Apt. #, otc. . m Suile, Apt. ¥, stc. 5. Certifcate of Status Desired  [J saFZﬁi::t:gd
City & State ‘ ] City & State . Elction Campaign Financing $5.00 may Be
2 - I .2—;] - -~ “_Tﬁ:_sl'Fﬁd'C&nﬁb‘ﬁﬁoh—"—D"“——"Aﬂdéd'h'Fo'ds_—' —
] IS, v ———) P R Sl R el il Ri)Eee 1 OWES the Ciiment yoar intangible ===— ——=— | ==
24 [m —2;[ l;, Personal Property Tax. Oves ONo
9. Name and Addresa of Current Reglstered Agont 10. Name and Address of Now Reglstered Agent
81| Name "
CANIDA, LYLE J. : Couipa  LyLe
20130 SW 106TH CT 82 sum{ao. gﬂlu ber is Nol Aﬁpta%g,
: LD . D TERL
MIAM! FL.33189 8 i
e4 City ~ 85| Zip Code
A1l FL [®| Z5fe9
fion submits this atatoment for the purpose of changing Its registered

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corpora ¥
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. § am familiar wilh, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE Sigraturs, Typed o (riffiea Name D Ngeiered BQRNT Ao Ulis I spplasbe. (NOTE: Registerad Agen Kgridite requied when reioatibng) DATE —_
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 E
TmE P [ DELETE 11TME a M[Dﬂ ,(_,’/Lg' - DOiCrange  [JAdditon | T
e ?.i“a‘(?"s'vkﬁ#g cr 1ZIE 32038 8w L3 Terl. 3
STREET ADORESS . 1.3 STREETADORESS . w
arvsrze | MIAMIFL 14CTV.ST. 2P AU, #L 33/ 47 &
e T DELETE 22TmE CiCangs  ClAddton]| ©
NAME 72 NAME
STREET ADDAESS 23 §TREET ADORESS
CITY-51- 29 2 4 CITY-5T- 2P
TME [] DELETE 3ATTLE CiChange ] Additiont
NAME R . - e - B2NAME | e nila=
STREET ADDRESS 33 STREETADORESS
COY-ST-ZP 34.CITY-ST-2P

——=l=TmnE i e ez e e e [T DELETE = B A TRE A ] S e e man s s S o EIChange-_—._Dmm,._v_.__
NAME 4.2 NAME
STREET ADDRESS| 4 3GTREET ADDRESS
CTY-ST. 2P 44 CITY-S1-29 .
TRE [ DELETE 5.4 TMLE ] Ocrange [ Addition
NAKE 5.2 NAME
STREET ADDRESS | 53 STREETADDRESS
CITY-S1.2P 54 CTY-ST-2P R
TE [ DELETE ¢1TME [JChange  []Addition
NAME 62NAME
STREEY ADDRESS 6.3 STREET ADORESS
CITY.ST. 2P €4 CITY-ST-2P

4. 1 beraby certify that the information supplied with this filing does not quality for the exemplicn stated in Section 119.67(3)), Florida Statutes. | further certify that the information
Indicatad on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the comporation or the receiver or trustes empowered 1o sxeculs this report as required by pter 607, Florida Stahies: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like em X
7-27-9¢ 305-977-S507
Cista Dayuma Prone ¥

SIGNATURE:




