2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 07, 2007 8:00 am

DOCUMENT # P06000050341

1. Entity Name

PAOLA SOTO, P.A.

Principal Place of Business

5904 MANCHESTER WAY
TAMARAC, FL 33321

Mailing Address

5904 MANCHESTER WAY
TAMARAC, FL 33321

Secretary of State

03-07-2007 90011 033 ***150.00
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
Aot Applicable
Zip Country Zip Country $8.75 Addtiona

5. Cenificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Add of New Reglstered Agent

LATIN NETWORK CONSULTANTS INC
2853 EXECUTIVE PARK DR

SUITE 201

WESTON, FL 33331

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named ertlity submits this stalerment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typec or prinled name of registered agent and lifle if applicable

{NOQTE. Regisiered Ageni Bigrature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detete THE [ change [ Addition
NAME SOTO, PAOLA HAME
STREET ADDRESS | 5804 MANCHESTER WAY STREET ADDRESS
CITY-ST-ZIP TAMARAC, FL 33321 CIFY-ST-7P
TITLE O Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP
TWLE {1 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TMLE ] Detete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CIry-§1-21p CITY-S1-2IP
TLE [ Detete TImE [ Change [ Addiition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CItY-§1-2IP
TE ) Detete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-0P CITY-51-2tP

12. | hereby certily that the information supplied with this fifi

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

SIGNATURE' %ﬁéﬁmm OFFICER OR IRECTOR

I he & i ng does not qudlify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporaticn or the receiver ar trusiee empowered {o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ - 03- 07 AG-721-0138




