09-11 !!!7 50005 !|2 ¥%*150.00

2007 FOR PROFIT CORPORATION: CFIL ""1596009109998
ANNUAL REPORT SECRE TARY U o108 b

DOCUMENT # P06000109998

1. Enlity Name

R. SOTO TRANSPORT , INC.

DIVISIOH OF CORPGRA
570CT-3 PH 2:38

Principal Place ol Business Mailing Address B R1E L
11486 WEST OKEECHOBEE RD 11486 WEST OKEECHOBEE RD ‘
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 . . ‘
S AU
Suile, Apl. ¥, atc. Suite, Apl. #, elc. 08032007 Chg-P CR2E0M (12/08)
City & S City& S ’}
ity & State ity & State ATFE| Number Applied For
65’ 2,8)8}32 Mot Applicable
oo Country 2P Counry 8, Cenificate of Status Desired ] 2989 ;esql':f:;mnal
8. Name and Address of Curront Registered Agent . l 7. Name and Addrass of New Reglsiered Agent

SOTO, ROBERTO .
11486 WEST OKEEC}H'OBEE RD Sireel Addrass (P.C. Box Number is Not Accepianle)
HIALEAH GARDIIENS,‘ FL 33018

HI™

City FL [ Zip Code

his statement fos the purpose ol changing its, ifae or registered a . or bath, in the State of Florida. | am familiar wilh. and accept

- %]t [ox

{NOTE yu«m Agent Sgnolue (eoured whe rnsianng)

12

" FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may B2

% . Due by September 14, 2007 Trust Fund Conlribution. O  Added to Faes
1004 - - \; QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e [2 i O] Delete M Dlcrange [ Awdiion
NE SOTO, ROBERTO HanE
SIRLET ADORESS | 11488 WEST OKEECHOBEE RD STREE | ADDRESS
aresta¢ | HIALEAH GARDENS, FL 33018 R
e [ Delete IHE O cCrange [ Addinion
MAME NAME
STREEY ADDAESS STREET ADORESS
cIrY-S1-2P CHry-51-7
03 J oelete e M Change (] Aodition
NAME NAME
STREEY ADDRESS SIREFT ADDRESS
ci-51-29 CITY-51- 29 - - - -
ane O detete SILE D tange £ Agaition
NAME NAME
STREE] ADORESS STREET ADDRESS
CY-51-0w Ciry-SI1-2P
e (3 setete nitf [Jcrange [T Adcition
NAML NAME
SIREET ADDRESS SIREET ADORESS
CTY-51-200 Cy-§1- 2P
HILE [ Oetete N [ Crenge [ Ackion
HAME HAME
SIREET ADDRESS STREET ADCRESS ’ D 5 07
CirY-S1-2P [ER 1

| hereby certify that the intormation supplied wih this filin 3 does not quality lor the gxamplions contained in Chapier 119, Fionda Statutes. | lunmer cerity that tha information
indicatad on this repon of supplemental report is true and accurate and Ihat my signalure shall have the same fegal eftecl as il made under caih, thai | am an oflicer or direcior
ed eculs g report as required by Chapter 607. Fiorida Statutes: and that my name aopears in Block 10 of Block 11 if

9 Id b5 (50@324&@

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duaylnna Phone v




