2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M80044 Jan 22,2007 08:00 AM
1. Enlily Name S
ecretary of State

SYNTHESIS INSTITUTE OF MIAMI, INC. ry
Principal Place of Business Mailing Address
6851 S.W. 128TH STREET 6851 S.W. 128TH STREET
A T I]Il’ll” m ‘lm ||m ||W |‘|” Mmlu |‘|H |‘|" |’|” I'l" lll“"’“ ‘lll
2. Principal Place of Business - No P.O. Box # 3. Maikng Address

Suto. Apt. #, ete. Suilo, Apl #, olc 1st MOORE CR2E034 (10/06)

Cily & Slalo City & Slaie 4. FEINumber op [Appiied For

65-0123218 INO[ Applicabic
Zie Country Zip Sountry 5. Cerlficate of Slalus Dosired O gg'gesqlﬁf&”onal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ORLANDO, D.D.

6851 SW 128 ST Stroet Address (P.O. Box Numbor is Not Acceptable)

PINECREST FL 33156

City FL l Zip Coda

8. Tho above namad cnlity submits this stalemant for Ine purpase of changing its regisiered oflice or registered agent, or bolh, in the State of Florida. | am familar wilh, and accept

the obligvoi rcgisle«ed@unl
-
SlGNATUF\'E/ f OC'% M/{W

At
S-gr}..nlule. lyoed or nzrned naime of regisicred agenl and hitle i apnhoable. {NOFL: Regsiered Agent signalure required when rensiating) DATE

1
FILE NOWI!! FEE IS $150.00 9. Elcelion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contiibulion.  [1  Added 10 Faes

Make Check Payable ta Florida Department of State
10, OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
i P ’ [ pDelete mr 1 Change [ Addilion
NAM GRLANDO, POLDI NAMI® LF!ZIUUUUS%E_»‘ 15 _ .
sireraniess | 6851 SW 128 ST SIRFLI ADDRE 85 01,/2307-80007-002 150, 0
CIY-ST-A1P PINECREST FL 33156 Cly-s1-2(
e vP C pelcle nr [ Change [T Addilion
NAME ORLANDO, DAN NAMI
sifut| Appniss ( 6851 SW 128TH STREET SIRITT ADDI 55
ClY-$1-/11 PINECREST FL 33156 CIV-S1-2P
unr O peinie 1 O change [ Addilion
NAMI NAML
SIRET ADDRESS SIRCFT ADDRE §S
CUY-51 -2 ’ CIV-SI- 2P B i
1 [ pelete MIE [ cnange [ Audilion
NAMI NAMI
SR F T ADDRESS SN 1 1 ADDIF 55
Y-St e GIY-S1- 2P
li O Delete Hls [ change [ Addition
NAMI NAME
ST 1 ADDRESS SINELTADDIY 55
CIHY-51- 71 CHIY-ST-21P
lie 7 Delote TIIE [ change [T Addition
NAMI NAME
SIF1 T ADDRESS SILET ADDI §8
CITY-8T1-2IF CIlY-S$1-2IP

12. [ hereby cerlify that the information supplied with this liling doos nol qualify for the exemplions conlained in Section 119, Florida Statutes. | further cortify that tho information
indicaled on lhis roporl or supplomenlal report is lruo and accurale and that my signalure shall have lhe same legal effect as if made under oath; that | am an olfficor or direclor

of the corporation or lhe roceiver or lrusice empowered to execule this report as requiedyy Chapter 607, Florida Statulos; and that my name appoears in Block 10 or Block 11

if changaod. or on an auachmer},wr an addros:::. with all hglike ompowercd, ~

A - Y,

% Ayl /=) ;
SIGNATURE:JX LA L 7

)SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IR’ECTOR/ Date Dayume Phone #

Py -




