2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT # PQ4000056979 03-08-2006 90164 049 ***150.00

1, Entity Name

SINONIMO, INC

Principal Placa of Business

1925 BRICKELL AVE APT #1412-D
MIAMI, FL 33129

Mailing Address

1925 BRICKELL AVE APT #1412-D
MIAMI, FL 33729

LR T

2. Principal Place of Business 3. Mailing Addrass

5401 Coce (NS AvE S0l CoLLing AoE

Suite, Apt-#, elc: — — -~ —| =~ Suite-Apt, #; elc. -—

03032006 Chg-P CRZE034 (11/05)

LY6 SYE

Chy & State City & State 4. FEl Number Applied For
MIAMY [NEAC H MIAMIL B>E4CH 20-2597632 Not Applicable
,5?2 , ‘/ ) 2__02"‘; m 2:% [ q O ?122\/- U 5. Certificate of Status Desired O Ei'ggﬁf:‘;"""a'

7. Name and Address of New Registersd Agent

6. Name and Address of Current Registered Agant
’ Name
INFANTE, ROMON

1925 BRICKELL AVE APT #1412-D
MIAMI, FL 33129

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 Stats of Florida. | am tamiliar with, and accept
ihe obligations of registered a

'3_/?; fo&

{NCTE" Regisiarsg Aganl signalure 1equued whon raintlaling) I{ATE

iwf'g of regislered agen and (dla if appicable.

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be

FILE NOW!l! FEE IS $150.00 Added to Feas

Aftor May 1, 2006 Fae will be $550.00

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
ILE P & Delete TME P B8 Change [ Addition
NAME INFANTE, RAMON NAME INFAWTE , RAMON
STREET ADDRESS | 1825 BRICKELL AVE APT #1412-D STREETAORESS |SE/0 | COCE/NES AVE APT 244
CIY-Sl-zp MIAMI, FL 33129 CITY-§1-2IP U 1A Ml BGACH FL ‘5'5 1(.[0
HLE 7 Detete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z2IP CY-s1-2P
s £ Delete HILE [JChange [ Addition
NAME NAME
STHEET ADDRESS STYAEET ADDRESS
CIry-§1-zIP CiTY-SI1-2IP
TILE O Dekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1- 2P oy-$1-2p
Aomme < —_ - Defete FRE - T [JChangs T ) Addion |
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CITY-SI-2IP LTy -81-29
e ) peke TMLE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP Oy -81-21P

12. I hereby certity thal the intormation supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiber certify that tha informatian
indicatad on this report or supptemental report is true and accurate and that my signatura shall have the seme lagal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trustee empowered 1o execule this raport as required by Chapter 607, Florida Statules; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with ar, addpesg, with all other like empowered.

Id 7

Daytime Phane ¢

SIGNATURE:

ANOD TYPED (R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data




