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

ANNUAL REPORT Secretary of State
DOCUMENT # P05000105307 D 02-03-2006 90032 001 ***450.00

1. Entity Name

SYNTO 2910 ES CORP.

Principal Place of Business Maifing Address G B 0 U 0 B 3 3

1500 SAN REMP AVE - STE 103 1500 SAN REMP AVE - STE 103
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

o005 San gz (MDA RN RN

1S0O San Nemo Ave

Suite, Apt. #, etc. Suite, Apt_#, etc.

01272006 Chg-P CR2EO034 (11/05)

Q.*f

LAl Gubles T | Usiat Gables $ 5 3a9/40¥ b hopieabs

. Zip Country Zip Country - , $8.75 additional
- 33 ] % 33 i\é@ s. Certificate of Status Desiced O Feo Required
8, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

_BARED AND ASSOCIATES, P.A. S oo PO Box b TR =
- treel ess (P.O. Box Num is Not Accepjable
1500 SAN REMP AVE - STE 103 }?éo Sarl /2(_”70 M

CORAL GABLES, FL 33146
2f&

. & Ooval Gables FL | 8%fc

L_B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

" SIGNATURE

Signature, typed or prinied name of regislered agent and litle if applicatla. (NOTE: Registered Agent signalure reguired whan reinstaling) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign F_inancing 55_00 May Be 5
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. O  AddedioFees o
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE D Mttinge ] Additon
NAME VILLAREAL, ARTURO NAME Artwro V'llair
STREET ADDRESS | 1500 SAN REMP AVE - STE 103 STREET ADDRESS |/ SO0 Sas? AN A 24§
oS- | CORAL GABLES, FL 33146 CY-ST-ZIP Qovel Gables, - 3314
TITLE 7 Delete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY.ST-7IP
TITLE 3 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZIP ciy-st-2p
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-7IP
TiILE 7 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S3-7P

12. | hereby certify that the infermation supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block #1 if
changed, or on an attachment with an address, with a! other like empowered.

SIGNATURE: A. Villavreal D / /}7 /0& b6 2010

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Ceyima Phone #




