FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000109986 05-05-2008 90230 016 ***150.00

1. Entity Name
SOTO'S PAINTING, INC.

Principal Place of Business Mailing Addrass ’ ) 4 0 0 9 B U 6 a
22468 LABRADOR STREET C/0 MARK 1. INGBER, CP.A., P.A. BT o
BOCA RATON, FL 33428 FL 10700 WEST SAMPLE RD STE 348~

CORAL SPRINGS, FL 33065 US

Suite, Apt. #, etc. Suite§7t4. etc. 01082008 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEI Number Applied For
20-3286700 Not Applicabta
Zip Country Zip Country » ) $8.75 Acditional
_ 5. Centificate of Status Desired O Fee Required
- T "77§. Name and Address of Cirrrent Ragisteared Agent” — "~ - T 1 T ~ 7. Name and Address of New Registered Agent™ = -

Name

SOTO, FRANCISCO R
22468 LABRADOR STREET Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428

City FL I Zip Code

8. The abave rarmed entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in tha State of Flarida. | am familiar with, and aceept
the obiigations of registered agent.

SIGNATURE
Skpnature, typed of panted name of ragistersd agent and itle 4 appcabla (NGIE: Ragisiared Agent SiGnature raGuired when (nsianng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Fea will bo $550.00 Trust Fund Contribution, L] Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete THLE Clchenge [ Addition
HAME SOTO, FRANCISCO R NAME
STREET ADDRESS | 22468 LABRADOR STREET STREET ADORESS
GITY-ST-ZIP BOCA RATON, FL 33428 CITY-ST-21P
me [ etete TME J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P COITY-5T-7P
TIMLE 7 Delate TTLE [ change  [J Additien
NAME - - NAME - A e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2P
TInE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§T-2P
TME 7 Detete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-§T-21
TE 2 Detete TMLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officet or director
of the corporation or the receiver or trustee empowered lo execute this report as required Dy Chagpter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or cn an attachment with an address. with alt ather like empowered.

SIGNATURE: M&:A) Tracsco SHle ety 4Ador 5545100109
y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR 7 LA Dirytirve Phone #




