FILED

Apr 13,2006 8:00 am
2006 FOR R Rep g ATION ecretary of State

04-13-2006 90551 001 ***300.00

DOCUMENT # P04000047783
1. Entity Name
SYNTO SOLIMAR 409, INC.
Principal Place of Businass Mailing Address
1500 SAN REMO AVENUE 1500 SAN REMC AVENUE 8 6 0 1 0 0 3 0
SUITE 248 SUITE 248
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 A
e S N GICEN WO DR

Suite, Apt. #, etc, Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

42-1650639 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O Eg'zfql_‘:f::b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARED & ASSOCIATES, PA.
1500 SAN REMO AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 248
CORAL GABLES, FL 33146
City FL | Zip Code

8, Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, typed or printed name of regrsierad agent and ttie if applicabla. {NOTE: Registered Agant signatura raquirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. a Added {0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Detete TILE [ change  [J Addition
NAME CASTRO MARTINEZ, MARIO LUIS NAME
STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 248 STREET ADORESS
CITY-ST-1IP CORAL GABLES, FL. 33146 CITY-ST-2IP
TITE VPT O oelete TITLE O Change  {J Addition
NAME CATALAN, PERLA G NAME
STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 248 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33146 CITY-ST-2P
TITLE O Detete TILE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TMLE O Deete TITLE [ Charge T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TIMLE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE O delete TLE O change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute 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 an address, with all other fike empowered.

SIGNATURE: _/Na/10 Castvo £ ¢/ D‘_// 127 5%8; éﬁé@/c

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




