2006 FOR PROFIT CORPORATION
- AMENDED ANNUAL REPORT

DOCUMENT # P04000141528

1. Entity Name

SINFONIA, INC.

Principal Place of Business

4825-27 SW 8 STREET
MIAMI, FL 33134

Mailing Address

P.0, BOX 351597
MIAME, FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic,

FILED

060EC 1! PM 3:35

SEL;\L [T uf ‘JTATE
TALLAHASSEE, FLORIDA

RGN AR A

Suite. Apt. #. etc. 11302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1727702 Not Applicahle
Zip Country Zip Country " i $8_75 Additional
5. Certificate of Status Desired ﬂ Fee Reguirad
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name

JORGE DE LA CRUZ-MUNOZ, ESQ.
DUNWOODY WHITE & LANDON, P.A.
550 BILTMCORE WAY, SUITE 810
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registergd Ageant signalure reguirad when eeinslating)

DATE

Signature, typad or printed nama ol ragisiered agen! and lille it applicable

9. Election Campaign Financing

Amended AR is 561.25

Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D =X Delete TIHLE DP i Change [ Addition
NAME HUERTAS, NORKI NAME Mary Lou Rodon, Personal Representative
STREET ADDRESS | 9240 SW 72 STREET, SUITE 117 STREET ADDRESS P222 Ponce de Leon Blvd. PH

orv-sT-Ze | MIAMI, FL 33173 CMSTIP o] el :

TTLE [ pelete TITLE B [ Change [ Addilicn
NAME NAME SO008265358115

STREET ADDRESS STREET ADDRESS 1219/706=--01029--023  #=#h51.25
CITY-ST-ZiP CITY-ST-2P

LE OJ etete TILE _ — qc e [ Addition
e e SO003263E11 5

STREET ABDRESS STREET ADDRESS 12:13/06~-01029--024  *¥51.25%
CITY-ST-7IP CITY-ST-21P

TITLE 1 petete TIRE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2IP

TITLE O Detete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-ZiP CITY-ST-2IP

12. | hereby certify thal the information supplied with Lhis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 as if made under oalh; that | am an oflicer or director
of the corparation or the receiver or rusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with ddress, with all other

! SIGNATURE:

R PRINTED NAME OBENI

like empowered.

Rodon, Personal Rep.

cepespgtier Of Lazarc Fraga

Daia

Daytime Phone #




