FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # 95000010644 02-09-2006 90029 002 ***150.00
1. Entity Name
SYNAI GARDENS BANQUET HALL, INC
Principal Place of Business Malling Address 4 00 1 1499
3490 SW107 CT 3480 SW107 CT )
MIAMI, FL 33165 MIAMI, FL 33165 S o _
S s CELCARRED WEEEIED R G Corp
Suite. Apl. #, etc. Suite, Apt. 8, stc. 01122008  ChgP CR2E034 (11/05)
City & State 7 . City & State 4. FEI Number Applied For
- 65-0560897 Not Applicable
Zip Country Zp Country 8. Cenificate of Statrs Desired [ gngqﬁ“‘““"
%, Name and Address of Current Ragistered Agent 7. Nama and Addross of New Registorod Agert
iRt Name
IZAGUIRRE. MA!f)k‘
G0 0. o El- _ Street Address (F.0. Box Number Is Not Accepiable)
MIAMI, FL 93‘./65‘
Clty FL | Zip Code

8. The above named'sr:ulty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ?gistered agent.

SIGNATURE :
Slgnmu.wp‘duprkmdﬂmdwmwwum. (NOTE: Registared Agant signaturs recuined when reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Elsction Campaign Financing $5.00 May 8a
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
14, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11
L D O Detets TME Clchenge [ Addition
NAME IZAGUIRRE. MAIDA NAME
stest aooress | <RGOS O ')__CJ-— STREET ADDRESS
erv-s1-2F | MIAMLFL 2 "33 ) b8 Cy-51-2p
TME O peiete TTE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Y- §1-2P CY-51-7P
e 3 Dests TNLE [OJcChange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-ZP
TITLE O petetn ME O Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p coy-g1-zp
THLE 0 Deleta TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P cry-s1-2P
TITLE O Delete TMLE {OJChangs [ Aadition
HAME HAME
STREET ADDRESS STREET ADORESS
Cay-s1-ap CITY-S$T-2P

12. | hereby certify that the information supplied with this fillng doea not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or aupplamental report is irue and accurata and that my signature shall have the same legal effect as i made under cath: that | em an officer or director
of the corporation of the recelver or trustee empowarad 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 If

changed., or on an attachment wia an address, with pi other like empowered,
SIGNATURE: _fof 21l 5/@/ 06 >5-SSYK465

'lmfnmmrmmm OFFICER OR

(




