2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000040682 Mar 02, 2007 08:00 A
1. Enlty Namo Secretary of State
SOTO GROUP, INC,
Principal Placo of Businass Mailing Addross
161 WASHINGTON AVE 161 WASHINGTON AVENUE
SUITE 200 MIAMI BEACH FL 33139
e RGO R R
2. Principat Placo of Business - No P.Q. Box # 3. Mailing Address
Suile, Aplt. #, olc. Sutte, Apt. #, elc. 1st MOORE CR2E034 (10:’05)
City & Stalo Cily & Slalo 4, FE! Number | Appliod For
30-0168240 ]Nol Applicable
ap Country e Country §. Certificate of Status Doswod O ?i‘ggqlﬁ?:;ional
. Nama and Address ot Current Registered Agent 7. Nare and Address of New Registered Agent
Name
SOTO, LAUDES ESQ. _
161 WASH|NGTON AVENUE Strect Address (P.C. Box Number is Nol Acceptable)
MIAM! BEACH FL 33139
Ciy FL | Zip Codo

8. The abova namad enlity submits this statement for the purpose of changing its registerad office or regisierad agont, or bolh, in the Slale of Flenda, | am familiar with, and accep!
the abligations of ragistered agent.

SIGNATURE
Sipnawre, fyped of prnled name of regisierad ageni and Lie © apphcable. INOTE. Regisiared Agent £.gnaiure requiret whon restaing) DATE
F"‘E NOw!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Funa Conlnbution. [ Added 1o Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e D [ Delele nne [ change ] Aadilion
NAML SOTO, RAFAEL A NAME LUONGONEES354
STREFT ADDRESS | 161 WASHINGTON AVENUE SIRLET ADIILSS 0218707 -00018-018 150,00
CITY-ST-7IP MIAM| BEACH FLL 33139 CITY-51-71P
i D [ oelete TIILE [ Change [ Adewtion
NAML SOTO, MARIA T NAME
SIREET ApDIEss | 161 WASHINGTON AVENUE STRTLT ADDRE S5
CITY-SI-2IP MIAMI BEACH FL 33138 MY -ST- 211
nne, D (] Delete TNE [ change [ Addition
NAME SOTO, LOURDES ESQ NAML
SIRLLTADDRESS | 161 WASHINGTON AVENUE STRFT ADDRISS
CITY-51-ZiP MIAMI BEACH FL 33139 CITY-SI-71P
NIE 3 Detete Tt O change [ Addition
NAM, NAME
SIRET AIDRESS SIREE | ADDRFSS
CINY-S1-2p CIy-si-2Ip
niie [ Delete ML Cchange [T Addition
NAME NAME
STHCT ADDRESS STRIET ADDRE SS
CITY-$§-2IP cINY-S1-7IP
TTE O telete e [ Change [ Additian
NAME NAMC
SINCET ADDRESS STREET ADDRESS
Chy-sg-7p CITY-ST-2Ip

12. | horeby cerfy that the information supplicd with this filing does not qualify for tho exemplions contained in Scclion 119, Florida Statutes. | further certify that the information
incicalod on Ihis repert or supplemental roport is rue and accurate and that my signature shall have the sama legal effect as if made under gath; thal | am an cfficer or director
of the corporatien or the receiver or trustee empowered to execulo this report as required by Chaplor 607, Florida Siatules, and thal my name appears i Black 10 or Block 11
if changed. or on an attachment wilh an address, wih all other liko empowared.

SIGNATURE: Aﬂw&x 4 0= 3—;)9-1/0 * So S-333- 70+«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnona 4




