FILED
2008 FOR PROFIT CORPORATION Jun 09, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # POB6000017227 TN 06-09-2008 90003 024 ***158.75

1. Enfity Name

SYNTHESIS IBERIA OF AMERICA INC.

Principal Place of Business Mailing Address
3575 S OCEAN BLVD 3575 S OCEAN BLVD
4N 41
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
P TR Vg VAL RIS GAAYA
' "-ﬁ Swees Baw Ce
Suite, Apt. #, eic. Sune Apt. #, etc. 05032008 Chg-P CR2EC34 (12/06)
City & State City & Slale 4, FEl Number Applied For
dagdee &L 20-4066883 Not Applicaiis
Ze Gountry SZ% L‘\S g Country 8. Certificate of Status Desired m’ 2689 ;Sqﬁ::,‘t“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name °
RODRIGUEZ, UVALDO Y&A\( o. Mq %) \\O N
1870 FOREST HILL. BLVD Street Address (P.O. Box Number is Not“&cceptable)
21
WEST PALM BEACH, FL 33406 =Y SLUQE X ’%CLU\ Cc.
! Cily Zip Code
: . /) A APy 4&( FL l

for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. { am familiar W|th. and accept

the obligatiol
SIGNATURE e 6- 3~ 08
Sﬁ.ue. typed or pnr,éd rame ol registered agem and [ apphcable. INOTE: Regisierad Agent signalure requirsd when reimetating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Duo by September 12, 2008 Trust Fund Contribution. (J  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Delete TIE O crange [ Addition
NAME MOGOLLCN, YADIRA NAME
STREET ADDRESS | 3575 S QCEAN BLVD SUITE 211 STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CIty-$1-21P
TITLE VP [ pelete TTLE [ Change [ Addilion
NAME MOGOLLON, YADIRA NAME
STREET ADDRESS | 3575 5 OCEAN BLVD SUITE 211 STREET ADDRESS
CITY-S57-2iF PALM BEACH, FL 33480 CITY-ST-2IP
1TLE CFQ O pelete TITLE [T Change [ Addition
NAME MOGOLLON, YADIRA NAME
STREET ADDRESS | 3575 S OCEAN BLVD SUITE 211 SIREET ADDRESS
CITY-ST-7IP PALM BEACH, FL 33480 CITY-ST-2IP
TIILE O oelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-ST-2IP
TLE [ Delete JILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-57-21P CIrY-S7-2(P
TITLE 3 Detete 1IILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certity that the information suppliad with this filing does not quality for the exemptions contained in Chapier 119, Floriga Statutes. | further certify that the information
indicated on this raporl or supplemental report is txme 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 (e xecgiver or lruslee em to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11¢

4

changed, or on an atfach t with an address| all other lika empower,
E(ef‘:\éen'\‘ -3 -0 .

ND TYPED CR PRINTED NA?’QF SIGNING OFFICER QR DIRECTOR Date Daytima Phane #

SIGNATURE:




