FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000119025 R 04-13-2006 90551 001 ***300.00

1. Entity Name

SYNTO 508 M CORP.

Principat Place of Business Mailing Address

1500 SAN REMO AVENUE 1500 SAN REMO AVENUE Y o
SULTE 103 SHFFE 03—, 66010029.
CORAL GABLES, FL 33146 CORAL GABLES, FL. 33146

S SR VM AR AT

g‘f 730 g CS"" V7 2 04062008  Chg-P CR2E034 (11/05)

City & Siate City & State 4, FE| Number 3 Applied For
O- 3 (4'7[ .'1[\5 ] Applicable

- - : —
e Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
MName

BARED AND ASSOC., P.A.
1500 SAN REMO AVE. #1803~ Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33146
Slwle
ity

C

F L Zip Code

8. The above named entity 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
Signature, typed o prinied name of regisiersd agent and ubs il applicabla. {NOTE: Regisiered Agent signature required whan reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ petete TILE {Oommge [ Addition
NAME LEAL, HUMBERTO M HAME J
STREET ADDRESS | 1500 SAN REMO AVENUE, 388~ STREET ADDRESS S L(/(/& &7 f/
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2IP
TITLE J Oelete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TUTLE 1 Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TILE 3 belate TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
T7LE [ Dalete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-5T-2P CITY-1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath: that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

siGNaTURE: /T Mdrhhez D 1'7//0/0& 30Sbbteirty 0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




