FILED

Mar 28, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P02000133609 03-28-2008 90036 011 ***150.00
1. Entity Name
SOTO CORP.
AW W ™ T -
Principal Place of Business Mailing Address
7285W34 LN T285W 34 LN
HIALEAH, FL 33018 HIALEAH, FL 33018
Suite, Apt. #, etc. Suite, Apt. #, stc. 03152008 Chg-P CRZE(34 (12/06)
City & State City & Stata 4. FEl Number Applied For
36-4516428 Nol Applicable
Zip Country Zip Couniry 5. Cerificate of Staws Desied.~ [] 98- Additional
Fee Required
~ 6. Name and Address of Currant Registarea Agent 7. Name and Address o! New Registered Ageni -
Name
SOTO, JULIO :
7285 W 34 LN Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018
City FL | Zip Code
8. The above named en Kis statement for the purpose of changing its registerad office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of ¢
SIGNATURE % . g }/ 2‘{707
&umluwﬁl—ew%ms:ym agent and il if applcanie (NOTE: Registerad Agen signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campa»gn Einancmg $5.00 ray Bo
After May 1, 2008 Fee will bé $550.00 Trust Fund Contribution. d Added 1o Fees
10. P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ne | DP. B , O Delete ) e [ Change [ Addition
NAME ... | 8OTO, JuLlIc - = MAME
STREET ADDRESS | 7285 W 34 LN STREET ADDRESS
crry-st-2r - | HIALEAH, FL 33018 CITY-57-ZIP
e o8 - 1 Delete TITLE [ Change {7 Addition
NARE NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP . CITY-SI-2IP
TILE ) [ patete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TILE T O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Delete TITLE [J Change [ Aauition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2p CITY-ST-2IP
s [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-$T-2iP CITY-ST.2I1P
12. | hereby certity that the information supplieg with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receivgzalirustes gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or an an attachm h yn ad s, with all other like empowered.
SIGNATURE: —~ 0 B/H’ﬁf 305/ ¢4-P0 07
%MUQQ\ANWD NAME OF SIGNING OFFICER OR DIRECTOR 7 Date ¥ Daytwne Phone #
N



