2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P03000040682

1. Ernbly Namg

SOTO GROUP, INC.

s
ity

Frincipal Place of Business

161 WASHINGTON AVE
SUITE 200
MIAMI BEACH FL 33139

Maning Arigrass

161 WASHINGTON AVENUE
MiAMI BEACH FL 33139

2, Prncipal Place of Business - No PO Box #

3. Mailng Adgrass

FILED
Feb 11, 2008 08:00 Al
Secretary of State

TR AR

Sule. A, . gic,

Suie. Apt . eic. 15t MOORE CRZE034 (10/07)
City & Stats City & State 4. FEi Number Appied For
30-0168240 Not Apglicable
Z Couni Z i
” cuniry P Co.ntry 5. Certlicate of Status Desred | $8.75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne

SOTO, LAUDES ESQ.
161 WASHINGTON AVENUE
MiAMI BEACH FL 33139

Street Aduress (P.C. Rox Nitnber is Not Acceptahble’

City

21 Code

FL

8. The apove named erily subrnits this statement for the purpese of changing its registeted office or registered agent, or o, in the Swaie of Florida. | am: tamitar with and accent

the cuigatiang of registered anent.

SIGMNATURE
S andiee, e of CIRINE 1@ M e o ed el a0 e Foarploazio. INGTE Regisia80 AZOHI £0PaLs T “00ual vkt 0P ils g DATE
f‘: "F"'E NOW!I! FEE 1S 5150 Uﬂ O 8, Elecuon Camaaign Firancing .
r After May 1,'2008 Fee Wil Be $550.00 Tros: ot Conmtinon L3 fdsdeg?o",’l?efe
b Make Check Payable to Flonda Department of Siale'
10. OFFICERS AND DIPECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLF D [ Deete TITEE [dChangs (] Agdition
NAME SOTO, RAFAEL A NAME
STREET ADDRESS | 161 WASHINGTON AVENUE STAEET ADDRESS -
CITY-ST-217 MIAMI BEACH FL 33139 CiTY-ST-71P
LE o} ) [ Daete TTLE [JcChange [ Additien
HAME SOTO, MARIA T HAME
STREET ABDRFSS | 161 WASHINGTON AVENUE SIREFT ACRESS MO0 4457
GTY-5T20 |MIAMI BEACH FL 33139 CITY-51. 21 02/ 20/05-30033-082 150,00
TRLE D 3 peee TILE [ cange ] Addinen
NAME SOTO, LOURDES ESQ R NAAE
STREET ADLRESS | 161 WASHINGTON AVENUE STREET ADDRESS
LTy -ST-217 MIAMI BEACH FL 33139 CITY-ST-7iP
TITLE O neer TITLE {7 Change [ Addition
MAMC HAME
STREET ADDRESS ST8EE] ADDRLSS
oY-S1-28 GITY-55-2IP
TINLE ) Deate TITLE ) Changs (7] Aadiion
NAME HEME
SIREET ADLRESS STRLL! ADDAESS
Y -5T-212 CIFY- 3(- 2P
Tt O Deate TmE 3 Change ] Acdition
NEME NAHE
STRGET ADCRESS STREET ADLAESS
oITY- 5121 CITY - §T- 2P

12. | hereby certity that the information sunehed with this filing doss net quahfy fer the exemptions contained in Seclior 119, Florida Statutes | furtner cernfy that the informalion
d thal my signature shall have the same iega’ eftect as if made under oath: that | am an officer or director
of the corporation or tne receiver or trustee empowered (o execule thws report as required by Chapzer 807. Fiotida Statutes: and that my narme appears in Block 10 o Block 11
ment with an address, wih ail othar lixe empowered.

SIERATURE AND TYPED DR PRINTED NAME OF Esums OFFICER OR DIRECTOR

indicated on Ihis report or supplersertal repor is true and accurate an

il charged, or on an atle

SIGNATUR

DX 305 -5 33-90F%

Do Frora x



