2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AV

DOCUMENT # P02000122947

1. Entity Name

SOSA MANAGEMENT REFUND, INC.

Secretary of State’

Principal Place of Business

570 E 4957
LISBET B. SOSA
HIALEAH, FL 33013

Mailing Address

570 £ 4957
LISBET B. SOSA
HIALEAH, FL 33013

'DO.NOT-WRITE IN THIS SPACE

v

0 S

04222008 No Chg-P CR2E034 (11/05)
;| 4. FEl Number Applied For
65-1160858 Not Applicable
5. Certificate of Status Dasired O $8.75 Additional

§. Name and Address of Current Registared Agent

SOSA, LISBET B
570 E 49 ST
HIALEAH, FL 33013

o

H

'

Fee Required

DO NOT WRITE
"IN THIS SPACE

Yo : pr

w e

8. The above namad entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SBignature, typed or printed narma of rag:stsred agsnt and i if appkcabls

(NOTE: Ragiatarec Agent signatura <eguired when reinstating)

DATE

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Confributicn.

After May 1, 2008 Fae will be $550.00

$5.00.May Be
Addad to Faes

HADOI434943

10. OFFICERS AND DIRECTORS {
TILE D

NAME SOSA, JOSER

STAEET ADDRESS | 1200 NE 82 ST

CITY-ST-2IP MIAMI, FL. 33138 .
TILE D P
NAME SOSA, LISBETB

SIREETADDRESS | 8026 NW 162 ST

CITY-ST-2IP MIAMI LAKES, FL 33016

TILE D

NAME GARCIA, MEYLAN

STREETADDRESS | 1200 NE 82 ST

CITY-S1-2P MIAMI, FL 33138

e

NAME

STREET ADORESS

CITY-87-20P

THLE

NAME

STREET ADDRESS

CivY-ST-2P

TNLE

NAME

STREET ADDRESS

CITY-5T-2ZIP

05/23/08-B0053~025 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that tha information supphed with xh|s filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes | further certify that the information
indicated on this report or supplemental reporiie+reraad accurale and that my signatura shall have the sama legal effact as it mads under cath; that | am an officer or director
of tha corporation or the receiver orjrusige e - axecute 1his report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachme tH &l pridrasswith all other like empowared.

SIGNATURE:

4/ay 08

Ww NAME OF SIGNING OFFICER OR DIRECTOR

Bad

Daytima Phone #

/



