2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M80044 Jan 27,2006 08:00 AM

-ty ame Secretary of State
SYNTHESIS INSTITUTE OF MIAMI, INC.

Principal Place of Business - Mailing Address - —
E851 S.W. 128TH STREET 8851 8.W. 128TH STREET ’

IR

2. Ppncipal Place of Busimes 3. Mailing Adaress,
SEAE. spnL
Sufe, Apt. #, ste. ; Suite, Apt. #, ate. o 1st MOORE CRZE034 (16/05
W/ M (1oos)

+

_@/C/I? 2 SIL?[/?ES r ’([ City & State j/f' /77 %’ 4. FEI Number 65-0123218 J ‘/ B gzj,l;z :i,
Z:? 5’ f 5,{; Cg?nt;?\ p‘& jpj / f é’ Ct)ﬁ% 675 5. Cerfificate of Status Desired M feae'ggmd;ﬁma‘

6. Name and Address of Current Registered Agent ‘ 7. Name and Adcdress of New Regislered Agent o
’ Nama —-
(BBSR‘SIEAQIV?IQI,ZQ gT Street Address (P.QL Box Number is Not Accepiabie) ' T
PINECREST FL 33158 e
City FL Zl-p Code

8. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and acae

the obllgas of rered agentDKLA A‘ D O %. ﬁ‘— E 2

SIGMATUR

Signature typen W proted name of regslered agent and b i appbatie NCTE Regisiered Agert sgnature requred wtﬁmnslahnu) CATE
P =

T

. FILE NOWIH FEE IS $15000,
After May 1, 2006 Fee Will Be §550.00 . .
Make Check Payable to Florida Deparlme:_xt of State

9. Election Gampaign Financing  $5.00 May:
Trusl Fund Comintbution [ Added o Fees

10, CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THRLE p 3 Detete e C MCharge A4
NewE ORLANDO, POLDI HAE UOO00G40.2 095 )
STREET ADDRESS {6851 SW 128 ST SIREET ADDRESS 02/03/06-80021-025 150.00

Ciy-ST. AP PINECREST FL 33158 CHY-87-2P

T VP O Delete b o O hange [ &
NANE ORLANDO, DAN HAbiE

STREEY ADDRESS 16851 SW 128TH STREETY STREET ADDRESS

Ce-ST-20 [PINECREST FL 93156 ' CiTy- 7.

HLE Coewe  § e [ Change 14
Napg _ . e S I S oL . : -

SIREET ADORESS SIREET ADDRESS

Ciry-ST-7IP Cify-St-ZiF

o D et it O change D4+
NAME NAME

STREET AQDRESS STREET ADIRFSS

Chy-ST-721P Cify-57- 2iP

THLE 1 Delee. nnie [ Change By
NAME NAKE

STREET ADORESS § SIREETADDACSS

oiy-§i- 29 oHry-6r-2F

L O Delete wiL T Oohnge Oac
RAME NanE

STREE ADDRESS STRLET ADDRESS

CHTY- 57287 LAY ST 7P

12. | heraby cerbly that the informanen supphed with fhis fiing does not qualiy for the exemplions contamed in Section 119, Florida Statutes. | further cestify that the Informatic
indigaled on this report o suppiemental report is true and accurate and ihat my signature shail have the same legal effect as if made under oath; that | am an officer or direoh
of the corpgrahon or the recever or rustee empowered to execule this repent as required by Chapter 807, Florida Stawutes; and that my name appears in Block 10 of Block 1
i changed. or an an attachment with gn address, with gl other like empowered. ’

SIGNATURE;?Q Vodts 201 DRLANDD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR = " ate T Daytime Pronc §




