FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000134428 02-16-2006 9&){4 016 ***158.75

1. Entity Name
SYNTO 2302 M CORP.

Principal Place of Business Mailing Address L
1500 SAN REMO AVENUE SUTE4G3 1500 SAN REMO AVENUE SUIFE+83—~ 6001 (; 414
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

swefpLbee Sl ALY | N Sk .(7/( 02142006  Chg-P CR2E034 (11/05)

City & State City & Slate 4. FEI Number Applied For
LHoTApplicable
Zip Country Zip Country " . $8.75 additionat
) 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name '

BARED AND ASSOC. P.A.
1500 SAN REMO AVENUE SUFE-408— Streat Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL. 33146
Swte 74
City FL Zip COt::Ie

8. The above named entity submits this statement for the purpase 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 y
Signature, typed o pinted name of registendd agent and title if applicable. (NOTE: Registered Agent Signaiura required when reinstating) DATE
_‘!.‘
FILE NOV&IIII FEE IS $150.00 8. Election Campaign r-"inanclng $5.00 MayBe
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution. O Added 10 Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ) lote TITLE D B'tha/rme *73 Addition
NAME VILLAREAL, ARTURO NAME TJuan Ablo Oayranza. St
STREET ADDRESS | 1500 SAN REMO AVENUE SUITE 103 SHETRESS | 1o San A0 . wSwle 2
cry-sT-2F | CORAL GABLES, FL 33146 CITY-§7-2P Z)'Wﬂ{ snblts, 7. EEL T
HILE [ petete TiILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 CITY-ST-ZIP
e [ Delete TITLE [ Change  [J Addition
NAME MAME et
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TLE O Detete TITLE ’ {change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P
TLE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
MmE . ) O pelete TITLE [ Change ] Acdition
HAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | heseby certify that the information supplied with this fiiiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, ar on an attachment with an address, with al! other like empowered.

SIGNATURE: JF Qarranza D | 5?/05/0& 28 0 UlerO)D

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytiné Phone #




