FILED

2007 FOR FROFIT CORFORATION Mar 19, 2007 8:00 am

Secretary of State

DOCUMENT # P05000055051

1. Entity Name 03-19-2007 90072 026 ***150.00

SOSA GENERAL MAINTENANCE, CORP.

Principal Piace of Business Mailing Address

6635 SHERIDAN STREET 6635 SHERIDAN STREET

HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

TSP T BT HEARORARE IR
Suita, Apt. #, etc. Suite, Apt. ¥, etc. 03142007 Chg-P CR2EQ34 (12/08)
Cily & State City & State 4. FE| Number Applied For

20-2679708 Not Applicable
ap Country ap Courery 8. Certilicate of Status Desired O 58'75 Addilional
Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Narme —
DLR%CCOUNSTINGE(%_ORP - l,r;)(j dﬁﬂp N+. _éoS%)
6336 GRANT STRE eel sg(P. 0X r is Npt Acceptable
HOLLYWOOD, FL 33024 . Zlgfé ’{)LB s%/u a-i) Sfﬂﬁd’
A tlywoval |
L5303/

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

SIGNATURE N s S ?Qifo \§0§ #l 3 //(‘//(H’

Q#utur!, typsd or printed name of registared ngent and tiie || eppicabie (NQTE' Regietorad Agent signsiure required whan reinatating) /7 pate
FILE NOWII' FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, ) OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE P O Delets TITLE [ change [ Addition
NAME SOSA, PEDRO F SR NAME
STREET AGORESS | 6635 SHERIDAN STREET STREET ADDRESS
ciry-S1-7IP HOLLYWCOD, FL 33024 CITY-ST-ZIP
TILE I oelete LU [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-$T-2IP
UL OJ pelete, TLE [ change [ Adition
NAME . NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-5T-2P ,
L [ Delete e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-ZP
ME ' O Delete TITE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P

12. | hereby certily that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certify thal the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as @ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att with an address, with all other like empowered
SIGNATURE: % gles=2 .o [odito Sosp 5// ‘//0} TR - 43368/

NAT! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




