2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A
DOCUMENT # P04000013375 s Secretary of State

1. Entity Name
SOSA RELATED INVESTMENT, INC.

Principal Place of Business Mailing Address
570 EAST 49TH STREET 570 EAST 49TH STREET
HIALEAH, FL 33013 HIALEAH, FL 33013

T

04232007 No Chg-P CR2E034 {11/05})

DO NOT WRITE IN THIS SPACE PN Aopfea o

34-1978160 Not Applicable

$8.75 Additiona
Fee Requirad

8. Cerlificate of Status Desired O

6. Name and Addross of Current Registered Agent

g%&é?i%% STREET DO NOT WRITE
HIALEAH, FL 33013 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad egent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or pintaa nama ol registered agent and title if applicable (NOTE. Ragistered Agen: signatute raquired whan reinslaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Cantribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS I
1INE D
NAME SOSA, JOSER
STREET ADDRESS | 570 EAST 40TH STREET
Ty -57-2P HIALEAH, FL 33013 }_[DD]]D[[? 4
T0ILE OEA0A0T-R00Rg-~01E 150, ¥
NAME :
STREET ADORESS
Cry-g3-2P
TITLE
NAME

crrar DO NOT WRITE

o ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-217

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME ' Tl
STREET ADDRESS
CITY-ST-2P

12. t heraby certify that the information supplied with this filing doe
indicated on this report or supplemen
of {ne corporalion of the recaiver.of tr
changed, or on an attachme

SIGNATURE:

alify for the exemptions cantalned in Chapter 118, Figrida Statutes, | further cernty thal the information

al report is true aadatcurate and 1R my signature shall have the same legal effect as if made under ocath; that | am an officer or director
ktae empowerfd 10 gxecule Lhis repoflas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith g address, with A er ke empowarad

e
yﬁAﬂJRE AND T\’PEwPRINTED NAME OF !Iﬁ-ﬂll 3 OFBICER OR DIRECTOR dli. / Dayuime Phone #

7



