o FILED
. - - 2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
. ANNUAL REPORT Secretary of State
DOCUMENT # P05000134522 03-15-2006 90129 001 ***300.00

“1, Entity Name

SYNTO CEL 26 CORP.
Principal Place of Business Mailing Address
.| 1500 SAN REMO AVENUE SUW 1500 SAN REMO AVENUE SUITE 3
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 2 66005103

e s A A

C)lafi[‘?’(%: 2!_) 74 g‘tﬁ‘;};e‘c' 4 g’ 03082006  Chg-P CR2E(34 (11/05)

City & State City & State 4. FEI Number Apafied For
ot Applicable

Zi Count Zi Count - . it
v uy P unirey 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Reglsterod Agent
Name

BARED AND ASSQC., P.A.
1500 SAN REMO AVENUE SUITE 103 Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL 1 Zip Code

8. The above named entity submits this stalement lor lhe purpose of changing its registered oflice or registered agent. or both, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure. typid o printec name of regisigred agent and tiig d apphcable {NGTE: Regisiored Agsnt SIGNAtULE raquIrat] wnen ~ins1ag) DATE
FILE NOWIl! FEE IS $150.00 3 Blocton Campign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution, Added 1o Feas
10. - QFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
FINLE D ]Sﬁ)gm HLE DIr, w (@) W [ Addition
NANE BARED, JULIETA NAE TJJI ReNcoVi
SHEET ADDRESS | 1500 SAN REMO AVENUE SUITE 103 sweeraooness 1500 YWIO AVeaSU | g
CIIY-S1-2P CORAL GABLES, FL 33146 CITY-ST-2IP Pols) rd & b 0O ,]:7 é]l.,t
TILE O velete TILE 7 I:| Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P
e O pelete TITLE (] change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY-ST-2IF
TITLE [ Delete 1TLE [5G Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-51-2P
e [ Delze THLE [ changa  [] Addition
NAME NAME
- STREET ADDRESS STREET ADERESS
- CITY-ST-2P CIiY-S1-2iP
e 1 Delete INLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-IiP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does nat quality tor the exempticns conlained in Chapter 119, Florida Statutles. | furthar certily that the information
indicaled on lhis report or supplemental report is true and accurate and that my signature shall hava the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 16 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11f
changed, or on an attachment with an address, wilh all other like smpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dife Daytwre Phere #




