FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000055051 04-28-2006 90170 024 ***150.00
1. Entity Name
SOSA GENERAL MAINTENANCE, CORP.
Principal Place of Business Mailing Address -
6635 SHERIDAN STREET 6635 SHERIDAN STREET
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 o
A s gl T

Suite, Apt. #, etc. Suite, Apt. #, 8o, ’ 04262006 Chg-P CR2E034 (11/05)

City & Stata City & State 4. FR Number Applied For

ﬁo "ﬂ;w 7? 7 Og Not Applicable
o Country i Country 5. Cenificate of Status Desired O ?:;;g?:if:‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
DRE Name
DLR ACCOUNTING CORP
5335 GRANT STREET Strest Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024
City FL l Zip Coda

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

SIGNATURE
Signature, 1yped or prnted name of registered agem and title if appicable. (NOTE: Registered AQent signatyre required when rensiating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. {1 Added to Fees
¥
10. & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 pelete TMLE [ change [ Addition
NAME SOSA, PEDRO F SR NAME
STREET ADDRESS | 6635 SHERIDAN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33024 CITY-ST-ZIP
TITLE (] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cliy-S1-2P CITy-51-21P
TITLE O velete TITLE [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST- 2P
ME [ Oetete TLE O ctange [ Aoaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S§T-7IP
TMLE O oeiete TIME (O Change  [7] Addition
HAME NAME
SII'\EEI_ ADORESS STREET ADDRESS
CITY-S51- 2P CITY-5T-ZIP
TILE 07 Detete THLE (3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP QIy-s1-zp

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac, nt with an address, with all other like empowered.

: 754
SIGNATURE [ 2t =S o— m(’c{f’(') £ Sesa _ ((’/% /0 bwﬁg-/bs’/

-
U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC]




