2006 FOR PROFIT CORPORATION

ANNUAL REPORT

P

FILED
Feb 03, 2006 8:00 am

DOCUMENT # P05000104126

1. Entity Name

SYNTO 2812 ES CORP.

Secretary of State

02-03-2006 90031 001 ***450.00

Mailing Address

1500 SAN REMO AVENUE
SUITE 183—

Principal Place of Business

1500 SAN REMO AVENUE
SUITE 383
CORAL GABLES, FL 33146

CORAL GABLES. FL 33146

VUUUUUJV A

AUV RO

2. Principal Place of Busingss 3. Mailing Address
Suite, Ap!. #, eic. Suite, Apt. #, etc.
1 Chg-P CR2E034 (11/05

Z A/Z 2 ,J r 01052006 g { )

City & State City & State 4. FEI Numbez Applied For
50 * 3&]! ;\ 2 Ll’ Not Applicable
Zie Country p Country 8, Certificate of Status Desirad O $8'75 A_dditlonal
Fae Required
6. Namag and Address of Current Registered Agaent 7. Name and Address of New Reglstered Agent
Name

BARED AND ASSOC., P.A.
1500 SAN REMO AVENUE
SUIRET3

CORAL GABLES, FL 33146

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

#r 2L

City

FL [ Zip Code

8. The 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 familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. lyped or printed name ol registered agent and iitle if apphcable

{NOTE: Registerad Ageni signature required whyr +einsiating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign

After May 1, 2006 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE (T Change [ Aadition
NAME VILLAREAL, ARTURO NAME -

STREST AQDRESS | 1500 SAN REMO AVENLIE-ATT ™ STREET ADDRESS Swle = "/k

CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2P

TITLE O velete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITV-57-2P

THLE O velete TILE {J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-57-7IP CITY- ST-2IP

TITLE [ pelete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 pekete Tme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IF

TITELE ] delete TITLE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certily thal the information supplied with this ling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

g Villarveal D

SIGNATURE:

V26 /06 cele0)o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER CR

DIRECTOR

Dae Daytme Phona ¥




