- FILED

- " 2006 FOR PROFIT CORPORATION Feb 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000143073 02-03-2006 90034 001 ***450.00

1. Entity Name
SYNTC OCEAN 2101 CORP.

Principal Place of Business Mailing Address B B D 0 0 B 4 3

1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
SUITE 183— SURE-03—
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

e Aps et gy 2uLg S”"e";ﬁ,‘;“'ﬁ‘cl'rgy 01082006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

[Not Applicable

e Country Zp Country 5. Cerlificate of Status Desired O gi;sq 3‘:&“0"3'
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BARED AND ASSOC., P.A.

1500 SAN REMO AVENUE Street Address (P.O. Box Number is Not Acceptable)

BUITE108

CORAL GABLES, FL 33146 2 AL Y .
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cof registered agert and title it appticable. {NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE WChange {1 Addition
NAME GUERRA, ARTURO V MAME -
STREET ADDRESS | 1500 SAN REMO AVENUE #3468 STREET ADDRESS 5 MI/ a ‘r"y
GTY-ST-2P CORAL GABLES, FL 33146 GiTy-§7-2IP
TALE D Delete TITLE [JChange  [T] Addition
NAME ZACZAC, NABIH NAME
STREET ADDRESS | 1500 SAN REMO AVENUE #103 STREET ADDAESS
CITY-ST-ZIP CORAL GABLES, FL 33146 CiTY-87-2IP
TME {7 Deteze TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TTLE O Delets TME O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TINE O Delete TITLE [ Change * [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImy-ST-2IP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the intormation
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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

f YA T ok
[/ rFA'E

W S A -

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




