PR
+

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 Al

DOCUMENT # P06000109998

1. Entity Name

R. SOTO TRANSPORT , INC.

Principal Place of Business Maning Addréss
11486 WEST OKEECHOBEE RD 11486 WEST OKEECHOBEE RD
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

A0 A

04102008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE N—

55-12881 82 Not Applicabla

O $B.75 Additional

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

T e DO NOT WRITE
HIALEAR GARDENS, FL 33018 IN THIS SPACE

i

8. The above named entity submits this staternent for the purpase of changing s registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Sigaaturg, iyped or printed name of giened agenl wd b & applicabs, {HOTE: Aagramrsd Aperi sigratul® 16Qur ST wiaT THMWLT} DATE
9. Elaction Campaign Financing $5.00 may Be NN
FILE NOW!!! FEE 1S $150.00 ) ay S = L .
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Addedtc Fees O5SA01 =300 -0 {58, T
10 CFFICERS AND DIRECTORS | S ST T
TIMLE P .
NAME SOTO, ROBERTO

STREET ADDRESS | 11486 WEST OKEECHOBEE RD
CITY-§T- 2P HIALEAH GARDENS, FL 33018

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TIME
NAME

| DO NOT WRITE ...

NAME
STREET ADDRESS
CITY-ST-2IP

| IN THIS SPACE

TIE

NAME

STREET ADDRESS
CITy-§1-2IP

LE

NAME

STREET ADDRESS
CITY-S7-ZIP

12. | heraby certity that the infarmanon supplied with this filing does not qualfy tor the exemplions conteined in Chapier 119, Flonda Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiveror rustee empo
changea, or on an attachmern anraddes

SIGNATURE:

od to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

e

Y-r Oy Rox-Y2- Oy

6’GNA‘URE AND TYPED OR PRINTED: NAME OF SlGNING OFFICER OR DIRECTOR Daie Daytime Phane #




