FILED

Feb 03, 2006 8:00 am
2006 KO ROAL REPORT VION Secretary of State

DOCUMENT # P05000108712 02-03-2006 90031 001 ***450.00

1. Entity Name
SYNTO 2810 ES CORP.

Principal Place of Business Mailing Address G B 0 0 0 6 3 0

1500 SAN REMO AVE SUITE 183~ 1500 SAN REMO AVE SUITE-403

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

e S RO AO 0GR
Suite, Apt. #, etc. « Suite, Apt. #, etc.

‘/J/ 01052006 Chg-P CR2EQ34 (11/05)

Swl, 24§

City & State City & State 4. FEI hlumber Applied For
&A 0 -J& ‘/¢ (/éf Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired O lfeae-;esqﬁdr:ciiﬁunal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARED AND ASSOCIATES PA _
1500 SAN REMO AVE SUITE ws" Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33146
Swle 2¥F
City FL ! Zip Code

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

SIGNATURE
ure, typad or primiec name of registerad agent and il if applicable. {NOTE: Registared Agent signalure required when rernsiatiog) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O] vetete e Bemdnge [ Addition
NAME VILLARREAL, ARTUTO NAME ,
STREET ADDRESS | 1500 SAN REMO AVE SUITE 104 STREET ADORESS Yy up&, 2 ‘rlf
civy-ST-21P CORAL GABLES, FL 33146 CITY-ST.2P
TITLE [T Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiY-ST-2P
FME 0 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE O petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cy-Si-2p CY-ST-2P
TILE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2P CITY-ST-2P
TmEe [ etete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my rname appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE; A Villarreal ) //Zﬁ/ﬂé éﬁiﬁo’/ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




