: FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000128460 A 05-02-2007 90076 040 ***150.00

1. Entity Name
SYLVIA SOTO P.A.

Principal Place of Business Mailing Address Q“ YoV~
3240 RIVER BRANCH CIRCLE 3240 RIVER BRANCH CIRCLE ,
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 N '
T P — AU NG AT O I
Gl i il Barbe s M 41l Uil erloel’ K,
Suite, Apt, #, etc. Suite, Apt, #, etc, 04272007 Chg-P CR2E034 (12/08)
Ci State City & State T 4. FEl Number Applied For
W‘ 55(MM e ] F l KI 55 [Z/l 61-1433658 Not Applicable
Zip3\-t 7'4 L{ Country U S A %Jq') 4 4 %UZWIQ . 5. Certificate of Status Desired O Ei'gfqlﬁdmd;ﬁm'
] —T Namo and Address of Current Registered Agont ' 7. Name and Address of New Registered Agent
Name '
SOTO, SYLVIA
3240 RIVER BRANCH CIRCLE Street Addéjss (ES Box Numt_)e”s Noﬁceptablﬁ) ' Ya Rd
KISSIMMEE, FL 34741 [ (i arb

) ™ Klssimmee FL |58 34y

8. The abova nal tit}eubm;\m’this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligatioc ] rﬁﬁ .
SIGNATUREZ 1A - 17//30,::/2'56 1
natur ted name of registared ag
WAET S/

ent and title it applicable. {NQTE: Registered Agent signature requirec when reinslating)
T T - -
FILE NOWII FEE 1S $150.00 9. Election Campaign anancing $5.00 MayBe
Aftor May'1, 2007 Fee will.be $550.00 Trust Fund Contribution. ] Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE DP O pelete TITLE [ Change [ Acdition
NAME SOTO, SYLYIA NAME
STAEET ADORESS | 3240 RIVER BRANCH CIRCLE STREET ADDRESS
CITY-§T-2IP KISSIMMEE, FL 34741 CIy-S1-2IP
TITLE 1 pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-2IP CITY-§T-2IP ,
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-7-2IP
TMLE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P ciy-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2IP

1 Y

12. | hereby cenify that e informatign-eupplied with trvé filing does not qualify for the exemptions ¢ontained in Chapter 118, Florida Statutes. | further cedify that the information

indicated on this repd{t or sypigmental report is frue and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or this e g trustee em| ered to bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7

changed, or on an analill : 1 address,Awith all othr like empowered.
SIGNATUR P ’ uf 30/ 07 407-709-5569
316 Dale

IRDFYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytime Phone #

- L/



