2007 FOR PROFIT CORPORATION °
ANNUAL REPORT

FILED

DOCUMENT # P05000109986

1. Entity Name
SOTO'S PAINTING, INC.

May 04, 2007 08:00 AM
Secretary of State

Mailing Address

C/0O MARK |. INGBER, C.PA, PA,
10100 WEST SAMPLE RD STE 326
CORAL SPRINGS, FL 33065 US

Principal Place of Business

22468 LABRADOR STREET
BOCA RATON, FL 33428 FL

[H B . P

- DO NOT WRITE IN THIS SPACE

N

TR

04252007 No Chg-P CR2E034 (11/05)

Applied For
Not Applicabie

O $8.75 additional

Fee Required

4, FEI Number
20-3286700

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

SOTO, FRANCISCO R
22468 LABRADOR STREET
BOCA RATON, FL 33428

DO NOT WRITE.
IN THIS SPACE

s

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registered agent, or oth, in the State of Florida. | am lamiliar with, and accept

the ohligations of ragistered agent.

SIGNATURE

Signature. typed or printed name of registersd agent and litle if applicable.

(NCTE: Registwed Agent signature requlrgd when reingtating) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Fees I

10. QFFICERS AND DIRECTORS [

TILE PD

NAME SOTO, FRANCISCOR

STREET ADDRESS | 22468 LABRADOR STREET
CTY-ST-2IP BOCA RATON, FL 33428

TITLE

NAME

STREET AODRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAFSS
Cmy-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE MR

NAME
STREET ADDRESS
CITY-ST-2IP

A OR0a0TE1381
Co DR/25/07-B0054-005 150,00

DO NOTWRITE |
~ INTHIS SPACE

i

v P Cat f . : , ‘
S e . . .

12. | heraby certify thal ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha information
indicated on this report or supplemental report is true and accurata and that my signature snall have the same legal effect as if made under oath; that | am an off.cer or director
of the corporation ar the receiver or trustae empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

s =~ Ymnc'-sw {2" Sotos

‘{/*7416'1 G54-5/0-0,09

SENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bla Daylima Phane ¥

I



