2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

SOTO GROUP, INC.

DOCUMENT # P03000040682

Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90023 016 ***150.00

Principal Place of Business

161 WASHINGTON AVENUE
MIAMI BEACH FL 33139

Mailing Address

161 WASHINGTON AVENUE
MIAMI BEACH FL 33139

O

2. Pringipal Placg of Business 3. Mailing Addrass | " | I“I ”llll’ " III'
\ Sulte Ap #. et"; 0D = Sui. Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State . ’Q City & State 4. FEl Number Applied For
ml\ M\m (3«2 M‘I “' 30-0168240 Not Applicable

Z Courtry 2P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R T Ap e e e e el L%

— -

SOTO, LAUDES ESQ.

Street Address (P.0. Box Number is Not Acceptabie)

161 WASHINGTON AVENUE

MIAM| BEACH FL:33139

E City FL ‘ Zip Code

8. The above named entity submits this'statement for the purpose of changing is registered office or registerad agent, or both, in the State of Florida.
the obligations of registered agent:;

| am familiar with, and accept

SIGNATURE e f L

Sigrature, typad of printed name o registerad agent and tile il apphcatls.

(NOTE' Registatad Agent signaturs raquired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Cantribution.  []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oetate TITLE [ change ] Addition
NAME S0OTQ, RAFAEL A NAME
STREET ADDRESS | 161 WASHINGTON AVENUE STREFT ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-21P
THLE D [ Delete TITLE O change [ Addition
NAME SOTO, MARIA T NAME
STREET ADDRESS | 161 WASHINGTON AVENUE STREET ADDRESS
CITY-SI-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE D 7 Delete TLE [Ochange [ Addition
NAME .-|8OTO, LOURDES ESQ . NAME
STREET ADDRESS 1161 WASHINGTON AVENUE svReeTApORESS | T - - — -
CiTY-ST-2IP MIAMI BEACH FL 33139 CITY-S7-2IP
TTLE 7 Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Detete TITLE [[] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-71p CITY-§1-7P
TILE [ Delate TITLE [ chasge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHTY-ST-2IP B CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HEE 3) I i},ofg G05) 531909

ag\y\gi:qj;iaddress. with all other like empowered.
SIGNATURE: Ao, M@
Data Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




