2006 FOR PROFIT CORPORATION FILED
AfINUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # P05000068881 Secretary of State
. ity N
- Enty Name 05-03-2006 90208 033 ***150.00
SOSA PAINTING & CONCRETE, INC
Principal Place of Business Mailing Address
11504 KAZIMER DR 11504 KAZIMER DR
ORLANDOQ FL 32837 CRLANDO FL 32837
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CRB2E034 (10’05’
City & Stale Cily & State 4, FEI Number Applied For
g’zbn Dg 51201 Noi Applicable
2P Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘:ESRZ%A&!EIF]-ZE’ a?‘p@\%EOiJ_EA cT Strest Address (P.O. Box Number is Not Accepiable)

ORLANDOG FL 32824 - - - —

City FL Zip Code

8. The above named entity submitshis statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agern.

SIGNATURE

Signature. typed or prailed name of registered agenl and titte Il apphcatie (NOTE: Regislared Agerd signature roquired when rensialing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P . i O Delete THTLE [ Change [ Addition

NAME < SOSA, EFREN A NAME

STREET ADDRESS | 11504 KAZIMER DRIVE-: STREET ADDRESS

CTY-ST-IP  |ORLANDO FL 32837 5/ CITY-ST-2P

TILE VP ﬂf}elele TILE [ Change [ Addition

MAME NIETQO, JOSE L NAME

STREET ADDRESS {11504 KAZIMER DRIVE STREET ADDRESS

CITY-5T-2I ORLANDO FL 32837 CiTY-S7-2IP

THLE SEC O Detete TME [ Change [ Addition
N ICHAVARIA. ROBERTO o % hew . S _——

STREET ADDRESS [ 11504 KAZIMER DR STREET ADDRESS

CTY-ST-ZP | ORLANDO FL 32837 CITY-ST-2P

TTLE [ Detete TIneE [T change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 7 Delete TIMLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CTY-ST- 2P CIFY-ST-2IP

TLE [ Detele THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-29

12. | hereby certify that the information supplied with this filing goes not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trust powgred 1o cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 11
it changed, or on an atiachment with aj dresgsAvith all gfier hke empowered.

SIGNATURE: _~ i Ll “i\\c\\bllo
Wunz}ﬁwen oWD NAME OF SIGNING OFFICER OR DIRECTOR Datc

Duyuma Phono 4




