2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

D&JCUMENT #P04000128103

1. Entity Name
SOTO FOODS CORP.,

Mag 10, 2007 08:00 /
ecretary of State

Principal Place of Business

4759 PALM AVE STE 260
HIALEAH, FL 33012

Mailing Address

4759 PALM AVE STE 260
HIALEAH, FL 33012

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEl Number Applied For
20-1618837 Not Applicable
ap Country Zp Country 5. Cenlificate of Slatus Desired | $8.75 Additional
fFee Required
6. Namp and Address of Current Registered Agont 7. Name and Address of New Registersd Agent
MName

MELINA, DIEGO SR
81527 NW 167TH STREET STE F27
MIAMI LAKES, FL 33015

Street Address (P.Q. Box Number is Not Acceptable)

City

Zipy Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the otigations of registered agent.

SIGNATURE

Sigraturg, typed or prinied name of ragistered agen! nna filke it spphcabie.

(NOTE: Registerad Agent signature roquiced whan seinstaling)

FILE NOWII FEE IS $150.00 9. Blection Campaign

ARter May 1, 2007 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

MmE D 71 Detele e {JChange [T Addition
NAME MELIANS, DIEGO SR NAME

STREET ADDRESS | 4759 PALM AVE STE 260 STREET ADDRESS ,-UDD?}BUJ %EBZ{' 013 1350.00
oTv-sT-2¢ | HIALEAH, FL 33012 £iTy-51-2P 05731 /030 2 13

e D [T Detele TIE I Change [ Additien
NAME MELIANS, DIEGO JR NAME

SEREET ADCRESS | 4759 PALM AVE STE 260 STREET ADDRESS

GITY-5T-21P HIALEAH, FL 33012 CITY-ST-2IP

TTLE 7 Deiele TNLE [lchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CTY-S1-2IP

THLE 1 pelee MLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTv-3T-7IP

TILE 7 oelete TALE FlcChange [ Addilion
NAME HAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-gT-21P

TIME [ detele NLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S$T-2P CITY-ST-ZP

12. | hereby certi
indicated on this report of supplemental report is true an

changed, or an an attachment with an s, with all ather like

SIGNATURE:

owered,

that the information supplied with this fllifé] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oathy; that | am an officer or director
of the corporation or Ihe receiver or rustee empowerad to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

S/ Sor-413-030!

SIGNATURE AND TYPED (R PRINTED

DFICER DR DIRECTOR

7 Dow




