2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am
Secretary of State

DOCUMENT # P05000104161

1. Entity Name

SYNTO 3005 ES CORP.

02-03-2006 90032 001 ***450.00

Principal Place of Business

1500 SAN REMO AVENUE
SUITE 103.
CORAL GABLES, FL 33146

Mailing Address

1500 SAN REMO AVENUE
SURE03 -
CORAL GABLES, FL 33146

66000634

2. Principal Place of Business 3. Mailing Address

LT )

Suite, Apt. #, efc.

a‘faV Suite. AEl.%al;.Li/ 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4 FE%U er Applied For
5‘ 1%(71‘/44 f Not Applicable
Zip Cauntry Zip Country S. Certificate of Status Desired (] geaegesq zdr::tional
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

BARED AND ASSCC.,P.A.
1500 SAN REMO AVENUE
SuU

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

CORAL GABLES, FL 33146

City

# S
FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typest o Dnied name of regisiened agent and nde if applicable

{NOTE: Registared Agent signolre roquired when renglaingh

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Deiete e /g[ Change  [] Addition
HAE VILLAREAL, ARTURO NAME : //
STREET ADDRESS | 1500 SAN REMO AVEw-33" STREET ADDRESS Y uva« o) ¢
CITY-ST-ZP CORAL GABLES, FL 33146 CITY-ST-2P
TILE ] Delete TILE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TLE [ pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete e [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P
e [J oelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 1 oelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify Tor the exern,
indicated on this report or supplemental report is true and accurale and that my signatur

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: A. Villaneaal D

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
e shail have the same legal effect as if made under oath; that | arn an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//zé !ﬁé G 8/ o

Daytme Prome 4




