2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # P04000013375

1. Entity Name
SOSA RELATED INVESTMENT, INC.

Secretary of State

Principal Place of Business

570 EAST 49TH STREET
HIALEAH, FL 33013

Mailing Address

570 EAST 49TH STREET
HIALEAH, FL 33013

DO NOT WRITE IN THIS SPACE
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02152008 No Chg-P CR2E034 (11/05)
4, FEI Numher Applied For
34-1878160 Not Applicable

’ 1 N . O $8.75 additional

§. Certificate of Status Desired Fae Requirad

8. Nams and Addrass of Current Registerad Agent

SOSA, JOSER
570 EAST 49TH STREET
HIALEAH, FL 33013

DO NOT WRITE
IN THIS SPACE .

8. The abave named entity submits this statemant for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations cf registered agent.

SIGNATURE

Signature, typed or prinied name of regustersst agent and litle it applicabie.

(NCTE: Augisterad Agent signature requirad when reinstaung)

9. Election Campeign Financing

FILE K . .
Nowll FEE IS $150.00 Trust Fund Contributicr.

After May 1, 2008 Feo will be $550.00

"0  Added to Feas 05/ d:'I.-"'UH“-b il

$5.00 vay 50 0000994953
4 Ay Siq’nm 150, 00

10, OFFICERS AND DIRECTORS |

TILE D

RAME SOSA, JOSER
STREETADDRESS | 570 EAST 49TH STREET
CIrY-S1-2IP HIALEAM, FL 33013

TITLE

RAME

STREET ADDRESS
CITY-ST-2tP

TITLE

NAME

STAEET ADDRESS
CIrY-8T-2P

TOLE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-ZIP

TIME

NAME

STREET ADDRESS
GITY-ST-2IP

DO 'NOT WRITE {
*  IN THIS SPACE

12, | hereby certlIK that the information supplied wnh 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1 e-and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or director
1o axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on 1his report or supplamenial repa
of the corpaoration or the receiver or trustag empowered
changed, or on an attachment with gh‘addrass, with all

SIGNATURE:

other like smpowerad,

Wnu TYPED OR PRINTED uugm SIGNING OFFICER OR DIRECTOR
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