5 FILED

2008 FOR PROFIT CORPORATION ~ Apr 09,2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P05000068521 04-09-2008 90030 032 ***150.00

1. Entity Name

D'SOTQO SERVICES, INC.

Principal Place of Business Mailing Address q Uybeuiv
1665 TALL PINES DR. 1665 TALL PINES DR.
LARGO, FL 33771 LARGO, FL 33771 o | .
T R P T e M A N
1293 GALBRGet CT | 1343 GAL BerlY CT
Suite, Apt. #, etc. Suite, Apt, #, etc. 03252008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
172, 011e . Fi TMNTY |, FL 20-2971122 Not Applicabls
az);ﬁéf s s %Vgg;— e 5. Certificale ol Statug Dosireg ~—— E—?——-——-i';g;;f:‘;ﬁ@-a-'» —
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
Name

SOTO, DOMINGO E
1665 TALL PINES DR. Street Address {P.0. Box Number is Not Acceptable)

LARGO, FL 33771

City FL I Zip Code

8. The above namad entity submils this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
AT Sigralure, Iyped o prvued name of reQustered agent aad e i apphcable. {HOTE: Regsiered Agen! sigralre required when reansiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O Delete TILE DOcrange [ Adgition
NAME SOTO, DOMINGO E NAME
STAEET ADORESS | 1685 TALL PINES DR. STREET ADDRESS
Cs1Y-ST-2IP LARGQ, FL 33771 CITY-55-2P
THLE Vs [ petete THLE [ Crange £ Addition
NAME MORERA, EVELYN NAME
STREETADDRESS | 1665 TALL PINES DR, STREET ADORESS
CITY-ST- 2P LARGO, FL 33771 GiTY-ST- TP
TTLE O oelete TITLE ' [ Change [ Aodition
MAME . er - NP — - - - -
STREET ADCHESS STREET ADDRESS
CHY-ST-2P CTY-§T-2p
T O Delete TINE ) Chenge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-21P CHTY-S1-2P - o
TILE 1 Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CY-S1-21p
THLE L] Delete TIRE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-ap CaTY-8T1-7iP

12. |'hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or irustee empowered lo executa this rapori as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 31 if

changed. or on an ana?wm‘l?jn addrass, with all ather like empoyered.
s - 7L g (323) 368-410
smnmu&zs:%éﬁ@%?o _ [a) ©4/4)0 (32%) Y10y

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytame Phone #




