FILED
PR - Apr 03, 2006 8:00 am

i 3
2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 03-15-2006 90128 001 ***300.00

DOCUMENT # P05000134443

1. Enmy Namna

SYNTO AVP 21 CORP.

Principal Place of Business Mailing Address
4 1500 SAN REMO AVENUE SUITE 303 1500 SAN REMQ AVENUE SUITE
CORAL GABLES, FL 33146 . CORAL GABLES, FL 33146 }E‘r B G 0 08 3 12

e s (TR

Suila, Apt, 1, etc. Suite, Apr. #.01
03082006 Chg-P CR2ED34 (11/05
#2448 #H20 ? res)

City & State Cily & Siato 4, FEJ?W#JXO?) 2 :zp;-:dp:cwme

ad Counwy Zie ! S. Cenilicate of Status Desired (] g:;: af:‘;m'
6. Name and Address of Cusrant Reg Agent 7. Nama and Address of New Ragistered Agant
Nama
BARED AND ASSOC., P.A.
1500 SAN REMC AVENUE SUITE 1 Stzaet Addrass (P.0. Box Numbar is Not Accaplable)
CORAL GABLES, FL 33146 -
Sulie 2Hg
City FL l Zip Code

8. The above named entity submits his statemant [or tha purpose of changing ils registerad ollice or registered agant, or bath, in Ihe Siato of Flonda. | am famillar with, and accept
the obligetions of regisiered agent.

SIGNATURE
SO, VDS O DHANRD PRI Of FEQrbSE0 SOETE BT Lt N 20PN Sikd INGTE: Ragrired AGErt Soniiu ebcpmud whavs FinlLiw ) DATE
9. Elagiion Campaign Finanging $5.00 Moy Ba
FILE NOWI!l FEE 13 $150.00 : . ¥
After May 1, 2006 Fos W|?| be $550.00 Trusi Fund Conlribution. a Addsd o Fegs

10. QFFICERS AND DIRECTCRS yi 1. ACDITIONS f{CHANGES TO QFFICERS AND DIRECFORS IN 11

e D 8’ Deiete ILE NN Rwd w Mg [ Addilion
HAME BARED, JULIETA NAME ’500 sa n mmO AV su l.}cz""g
SIREES ADDHESS | 1500 SAN REMOQ AVENUE SUITE 103 STREE ADDRESS

arv-s-tp | CORAL GABLES, FL 33146 weso WCONA | &d bles WL 33}4 b

LE O tetere TME DO chanee ({3 Addilien
NAME MAME

STREET ADERESS STREET ADDRESS

CiFY-ST- 2P GTY-ST- 2P

LE O etz TLE Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cHY-St 2P ClIY-§1-0P -
YLE O elete L Ccrange [ Aadilion
AME NAME

STREET ADDAESS STREEF ADDRESS

Oy -Si-ap ciry-s1-0p

Tmg O Oetets e Ocrange [ addiion
NAME NAME

SIREET ADDRESS SIREET ADDRESS
“GINY-§2- 2P CTY-ST-21P

“Hig £ cewere i3 Ochange [ Addition
JHAME NAME

STREET ADORESS SIRELT ADORESS

ore-si-ae cify-51.2°

12. | horeby certily tha! ihe information supplied with this filing does not gualily lor the axeatplions contained i Chapter 119, Florida Slatules. | further certity that the information

indicaled on inis reporl or supplomentat igpert is true and accurale and thal my signature shall have the same fegal aflec as it made under oath; that | am an officar or direcior
of the corporation cr the receiver or irusteé smpowered o execute this repart as required by Chapter 607, Florida Statvtes; and ihat my name appears in Block 10 or Block 11t
changed, or on an atachment with an address, with all cihar like empowered.

SIGNATURE: ‘JIE&ZIdQIﬁ_DL&E_ﬁCj" ¢
SIGNATURE AND FYRED OR MRENTED NAME OF JIGNHING OF OR DIRECTOR Daylamw Phone #

"




