+ 2005 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT May 04, 2005 8:00 am
DOCUMENT # P02000128460 o Secretary of State

1. Entity Name
SYLVIA SOTO P.A. 05-04-2005 90143 050 ***150.00

o

Principal Place of Business Mailing Address
3240 RIVER BRANCH CIRCLE 3240 RIVER BRANCH CIRCLE
KISSIMMEE, FL 34711 KISSIMMEE, FL 34741

LAV AT

03032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT ApETed o

(D{ -4 55(05q Not Applicable

5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent
SOTO.SYLVIA . ) e e mEgmeogn e
3240 RIVER BRANCH CIRCLE Do NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

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

SIGNATURE
Signature, typod of printed nerme of ragistared agent and title if applicabls, (NOTE: Ragistered Agent signatute required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritwtion. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE DP
NAME SOTO, SYLVIA

STREET ADDRESS | 3240 RIVER BRANCH CIRCLE
Cy-51-2P KISSIMMEE, FL 34741

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

el ... _} .. _DONOTWRITE - .
e IN THIS SPACE

STREET ADDRESS
CIFY-ST-Zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STAEET ADDRESS
CiTY-57-2P

12, | hereby cerlify that the information_suppligd with this tiling does not qualify for the exemption statad in Section 119.07{3)i), Florida Statuies. | further certify that the information
indicated on this report or eméntal peport is true and accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am an officer or director
of the corporation or the-feceiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att with an gHdress, with all other like empowered.

SIGNATURE: 2, 9// Q 5’}05

\’éﬂm@mns FED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone #

o+



