2008 FOR PROFIT CORPORATION A
ANNUAL REPORT (AR) FILED

DOCUMENT # Ks0262 Mar 03, 2008 08:00 A
1. Entity Name . S
e ecretary of State

SOSA-LEON INVESTMENTS, CORP. ry
Principal Place of Business  ~ Mailing Address
%JULIO & CONCEPCION RANGEL %JULIO & CONCEPCION RANGEL
11470 SW 40TH ST. 11470 SW 40TH ST.
MAIMI FL 33165 MAIMI FL 33165
us us
2, Principat Place of Business - No P.C. Box # 3. Mailing Adarass

Suite, Aplt #, etc. Suite, Apt. #, eic. 151 MOORE CR2E034 {10/07)

City & State City & Stale 4. FE: Number Apptied For

65-0096449 Not Apglicable
2ip Counry Zip Country 5. Cernficale of Stalus Desirad 0O $B8.75 Adattiona
) - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

%IBEI'%RV%'SIELM.A%T_-E-EI-AAS$ ’ Sreet Address {P.O. Box Number 1s Not Acceptable)
MIAMI FL 33144

City FL Zipy Code
8. The above narred entily submifs this statement for the purpose ¢f changing iLs ragislered office or registered agent, or 2otr, in the State of Flornda. | am famihar wilh, and accept
the obiigations ot reqistered agent.

SIGNATURE

© goclune, bped o PErred Gama of segy e lerod agerl ekt s | arploatin, {WGTE Regisirereg AGurt il n “agarns wior maresiieg: DATE

: FILE NOW!!! FEE iS $150.00:
After May_1, 2008 Fee Will BeiS550. ¢ :
- Make Check Payable to Florida Department of State:

9. Flection Campaign Finarcing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFIC‘EF?S‘ AND DlRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

s P 3 Deete TITLF [Z) Change (2] Addition
NAME RANGEL, JULIO P NAME

STREET AUDRESS [ 2048 SW 60 CT STRFET ADDRESS

CTY-sT-2¢0  |MIAMI FL 33155 CITY-5T-2IP

e S Desele Tme D Cn1nge L__l Aadition
NiME HAMIE 7150

STREFT ACTRESS STAFFT ABDRESS

CITY-51-2F CITY-$T-21P

ITLE O peee TILE [ change [ Addition
HAME HAME

STREET AGORESS * STREET ADSHESS,

QITY-$T- 217 CITY-ST- 2P

1LE O oeee LR O Change [ Acdition
HAME HAMI

STREET ADURESS STRLET ADDRESS

CITY-ST-2° GITY-51-2IP

TITLE T Deiele TITLE [0 Changs T Acdition
MAME NEME

STREEY ADDRLSS SIREET ADDRESS

CITY-S1-2IR CIry-51-2p

TILE O peile TITLE O Change (] Actition
MAME HAME

STREET ADGRESS STREET ADDRESS

CiTy-51-2¢ CITY §T- 2P

12. | hareby certify that thg information supphed with this filkng does net quakify for 1he exernptions contained n Section 119, Flenda Statutes. | further certfy that the information
indicatcd an tis repert of supplemental report is trie and ac @ arc that my signature shalf have the sama tegal eftect as 1f made under oath. that | am an officer or director
of the corparasion or the receiver o putteg empowered L his report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Biock 11
it cr'anr'e" or of an atlachment wilt

SIGNATURE:

oy a5 261-1a0y

SIGHATUAE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER drrhiRecTOR Date £ wtnie Fhone &




