FILED
2006 FOR PROFIT CORPORATION ., Feb 07,2006 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P05000143050 faes 02-07-2006 90039 001 ***300.00

1, Entity Name

SYNTO OCEAN 801 CORP.

Principal Place of Business Mailing Address i

1500 SAN REMO AVENUE 1500 SAN REMO AVENUE 66000798
SUITE 103 SUITE 103

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

T e T 5 mazoe I

Suite, Apt. #, etc.

gl'l-‘/ iugil& Amﬁ. ete. ;"‘{ 02022006 Chg-P CRZEQ34 (11/05)

Cit & State City & State 4. FE! Number Applied For
@W&l &lde.s ZWﬂ! 5’@[!.5 ‘ oG Applicable

Zip Cpuntry 2p Country ” . $8.75 additional
F/ a/% ﬁ' 33 /# 5. Certilicate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
BARED AND ASSOC. P.A. pared ¢ fsscc FA

Street Address (P.Q,,Box Numbef is Not Acce le
1500 SAN REMO AVENUE 200 A H B¥rnp LoE

SUITE 103

CORAL GABLES, FL 33146 Swll. >

o Aeyal Cables  FL |24

8. The above named entity submits this statement for the purpose of changing its registerect ctice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable. (NOTE: Regislered Agent signature required whan rainsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inanc'mg 0 $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e S O pefete e vy ! KChange [ Addition
HAVE HERNANDEZ, CELINE NAME dernaneiz, (elene.
STREET ADDRESS | 1500 SAN REMO AVENUE #1383 3‘/ r STREET ADDRESS
CITY-5T-71P CORAL GABLES, FL 33146 CITY-57-2F
Tne D K{Jelele e b/P O Change  Abwaition
RAME ZACZACDEZ, NABIH NAME Jwan fable Casrecnza—
STREET ADDRESS | 1500 SAN REMQ AVENUE #103 STREETADDRESS | Mg Zemo e »
ory-si-2p | CORAL GABLES, FL 33146 ) CITY-S7-2IP 71or. oabies, Fr. 33146
TLE [ petete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-SF-2IP . CITY-5T-2IP
HILE O Detete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Dakete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-5T-2IP
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceftily that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionaTuRe: L. darranza 2/2/08 3eseessoln

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #




