; = FILED
f

- - 2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT # P05000134538 03-15-2006 90129 001 ***300.00

1. Entity Name

SYNTO CEL 17 CORP.

Principal Ptace of Business Mailing Address

1500 SAN REMO AVENUE SUITE)A{ 1500 SAN REMO AVENUE SUITEA03 SB 0 05 1 0 4

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
QRS e T RREM RN LR

%’i‘r' A[ "[“ ;‘é, > 4§;/ Ss”i‘j"r_fzg" 23 7)_4 4 03082006  Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Number Agpliad For
ot Applicable

Zp Courry Zip Country 5, Cenificate of Status Desired O ?i‘;i;f:;ﬁc’“a'
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama
BARED AND ASSOC. PA
1500 SAN REMO AVENUE SUITE 413 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146 H— 4 g,
Ty FL ’ Zip Codse

8. The abova namad enlity submits this stalement for the purposae of changing its registered ollice or regislared agent. or both, in the Siate of Florida. | am familiar with, and accepl
the obiigations of registered aganl.

SIGNATURE
Sigrarae, ryped or pnnted name of registerod agent and bile o apphcable {HOTE: Registere Agenl :ignalu’e requarad when rakatstng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign Einanc[ng 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fess

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D Rfeie e DITeCTO Vi (eferge [ Acdiion

NAME BARED, JULIETA NAME U":r N .

STREET ADCAESS | 1500 SAN REMO AVENUE SUITE 103 st wonsss | {r—7) IO AVe. u\f&zqg

CITY- ST-21P CORAL GABLES, FL 33146 CITY-ST-2IP fﬂE rd (OAC" 1 FL_\a%‘ w

TIME O Delete TITLE / [ Change [ Addition

HANE NAME

SIMEET ADOAESS STREET ADDRESS

GTY-ST- 2P Y- ST 27 )

L . © [ ooelete TILE [CJchange  [J Agdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

TILE 1 oetete TILE [JcChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CITY- ST 2P

h\[¥ O betere THLE [ Change [ Adgilion
" namE NAME
" SIREET ADDRESS STREET ADORESS
, CITY-ST-ZP Iy -51-2P

T [ etete MLE O Change () Addilion
T NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

12. | hereby cartify that Ine information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Iruslee empowered 10 execute tnis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: 5 b C

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¢




