2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A
DOCUMENT # P02000122947 Yy Secretary of State

1. Entity Name
SOSA MANAGEMENT REFUND, INC.

Principai Place of Business Mailing Address
570E 4957 570 E 49 ST
LISBET B, SOSA LISBET B. SOSA
HIALEAH, FL 33013 HIALEAH, FL 33013

(U AR

04232007 Ne Chg-P CR2E034 (11/05) ‘

DO NOT WRITE IN THIS SPACE e FopTed For

65-1160858 Not Applicable ‘
" ) $8.75 additional
5. Certificate of Status Desired O Fos Requirad

4. Name and Address of Current Registered Agent

SOSA, LISBET B DO NOT WRITE
HIALEAH, FL 33013 IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signanre. lyped of printad neme ol reglalered agent and Iilla If applicable {NQTE. Rogisteraa Agenl signature requirad when reinsiating) DATE

FILE NOW!II FEE IS $1560.00 9. Etection Campaign Finarcing $5.00 May Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contnbution. 1 Added to Fees

10. CFFICERS AND DIRECTORS |

TITLE D
NAME SOSA, JOSER
STRECT ADDRESS | 1200 NE 82 ST

CITY-ST-1P MiAMI, FL 33138 AN e

TITLE D O5 10T -B0004 017 150, 00
NAME SOSA, LISBET B

STREFT ADDRESS | B026 NW 162 ST

CITY-5T- 2P MIAMI LAKES, FL 33016

THLE D
NAME GARCIA, MEYLAN

STREET ADORESS | 1200 NE 82 ST
CITY-ST-2IP MIAMI, FL 33138 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST7-21P

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

TILE ’ '
NAME -- : .- - .

STREET ADDRESS
CITY-ST-2P

12. | nhereby certify that the information supplied with this lilinc? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the informatian
indicatad on this report or supplemental raport is true and accuraip.and that my signature shall have tha same legal effect as if made under oath; that | gm an officer or director
of the corporation of the raceiver or trustee empoweresHoExecuts this repdM as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or cn an attachment with an address, withrall ofher/like empowered
Vo
/ s

ra

SIGNATURE:
Wﬁw RINTED NAME WG OFFICER OR DIRECTOR Bath Daytima Prane &
=)



