FILED

) 2006 FOR PROFIT CORPORATION Feb 03,2006 8:00 am

ANNUAL REPORT Secretary of State

- _ of¢ e of¢
DOCUMENT # P05000104193 02-03-2006 90032 001 450.00
1. Entity Name
SYNTO 3010 ES CORP.
Principal Place of Business Mailing Addrass GG 0 00 B 3 5
1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
SUTE383~ SUTE 03—
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

S“i‘;g,?"t‘j ;th 0% %f}“fr 01052006  Chg-P CR2E034 (11/05)

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

20- 55 7047& Not Applicable

zip Country dp Country 5. Certificate of Status Desired O ?ese. ;esq :‘if:;“ma'
*6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BARED AND ASSOC., P.A.
1500 SAN REMO AVENUE Street Acdress (P.Q. Box Number is Not Acceptable)
SUOE103"
CORAL GABLES, FL 33146 HILE
City FL | Zip Code

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

SIGNATURE
Signature. typad or printed name of registered agent and litls if appticable. (NOTE: Registared Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete T Bokaige [ Addition
NAME VILLAREAL, ARTURQ NAME
STREET ADORESS | 1500 SAN REMO AVE., 103~ STREET ADDRESS 7= a ‘/aV
CITY-S1-2P CORAL GABLES, FL 33146 CITY-ST-BP
Tme O Delete TmE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
Tme [ Deete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 7 petete TILE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
U 1 Dekete TILE O3 Charge (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2P
TITLE 1 pelete TIE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filin [? does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
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 1 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: A. Villarveal D //A')/t?é Globeo/O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytime Phone &




