FILED

f "2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000134433 (03-15-2006 90128 001 ***300.00

1. Entity Name
SYNTO AVP 15 CORP.

Principal Place of Business Mailing Address BB 0 0 5 1 0 1
1500 SAN REMO AVENUE SUITE )&3 1500 SAN REMO AVENUE SUITE 1#3
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

Suie. A #. oic #72UZ %‘Eﬂ% 03082006  Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEl Number Applied For
ot Applicable
Zi Couimr Zi Countr -
P Y P 4 8. Certilicats of Stawus Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BARED AND ASSOC., P.A.
1500 SAN REMO AVENUE SUITE”103 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146
SidHe 24%
City FL [ Zip Coda

8. Tha abova named entity submits this statement lor the purpose of changing its registarad oflice or registered agent, or both, in the State of Farida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or pnnled rame of regestered ggent and nite l appheable (NOTE: Rogistered Agunl sigralurg rdquirgd when rensialing) QATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS o’ 11. ADDITlON_SICHANGES T OFFICERS AND DIRECTORS (N 11

L D % TILE cc]"o e [ Addition
HNAME BARED, JULIETA HAME R ‘/l 0

STREET ADDAESS | 1500 SAN REMO AVENUE SUITE 103 SIREE] ADDRESS | § qﬁs Vi/) WIQ_A ,% - 24g
CIFy-87-21P CORAL GABLES, FL 33146 CIlY -S1-2IF d I | = 4 b

THLE {1 Delese TLE 7 [J Change {7 Addition
NAME NAME

STREET ADDRESS SIRELET ADDRESS

Ciry-8i-he CITY-51-2IP

e [ pelete TITLE [JChange {7 Addilica
NAME MAME

STREET ADDRESS SIRELET ADDRESS

CHyY-ST-2IP CITY-§1- &P

WL [ petete TITE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CiiY-51-2IP CITY-§1-2IP

TMLE ) pelete TILE [ Change [ Addition
NAME NAME

_STREET ADDRESS STREET ADDRESS

CHTY-§7-2IP : CIY-§T-2IP

HILE (3 pelete [IHE3 A Change ] Adeition
“NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP City-§1-21P

12. | hereby cerlify that Ine information supplied with this liling does not quaiify for the exemptions contained in Chaptar 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver cr ruslee empowered to execuls this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING QFFICER OR DIRECTOR




