FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000084200 04-09-2007 90060 002 ***150.00
1. Entity Name
SOTO CITY CORP.
Principal Place of Busingss Mailing Address i
524 NW 14 STREET 524 KW 14 STREET
CAPE CORAL, FL 33993 CAPE CORAL, FL. 33993
Al
2. Principal Place of Business - No P.C. Box # 3. Mailing Address } f
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052007 Chg-P CR2E034 {12/06)
Cay & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired O Fee Required na
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registared Agent
MName
NIETO, MIGUEL A
524 NW 14 STREET Strest Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33993
City FL ] Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed] o printed name of registened agent and ke it appicahie. (NOTE. Regierac Agen! signafire requined when reinsiating) GATE
FILE NOWIIl FEE IS 5150. 9. Election Campaign Financing $5.00 may Be
After May 1?2‘#,7 Fee “f' be :5050-00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE P/D [ belete TIHE [JChange  [J Addition
NAME NIETC, MIGUEL A NAME
STREET ADDRESS | 524 NW 14 STREET STREET ADDRESS
CITY-st-21p CAPE CORAL, FL 33993 CITY-ST-71P
TLE O Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-2P CITY-ST-ZiF B
TITLE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADPRESS |~ STREET ADDRESS - Co-
CITY-$T-ZIP CITY-ST-2IP
TTLE 1 Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IF
TILE O petete HLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Cny-s1-2r CITY-ST-20P
mLE 1 Detete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-51-7IP

12. | hereby certify thal the information supp
indicated on this report or supplemen .
of the corporation or the recer
changed, or on an atlachmien

SIGNATURE:

ith this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
tepbnt is rue and accurgle and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
op e = 1hns report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04 -05-0F 186311133




