2007 FOR PROFIT CORPORATION FILED

- -ANNUAL REPORT (AR) . Jan 29, 2007 8:00 am

P06000144137
DOCUMENT # Secretary of State
) 0. e e
R-I-SOTO CORP. 01-29-2007 90075 020 150.00
Principal Place ol Business Mailing Addross
9050 NW 31 AVE 9050 NW 31 AVE
2. Principal Place ol Busingss - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apl. #, clc 158t MOORE CR2E034 (10-"06)
Cily & Slate Cily & State 4. FE} Number . Applied For
é - 2, 6 2 (// 75 Net Applicable
Zip Coumrz’ Zip fountry 5. Corficale of Stawus Desired O g{i';gql’:?:;m"“'
6. Name and Address.ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOTO, RONALDO | -

9050 NW 31 AVE Street Addiess (P O Box Numboer 1s Nol Accepiable)

" MIAMI FL 33147

Cily FL l ZipVCod-o

8. Thg above named enlity submits Lhis stalomoent lor the purpose of changing ils registered office or registered agenl, or both, in the Siale of Florida. | .am lamiliar wilh, and accept
the obligations of regislered agent,”,

SIGNATURE

Sighalure, yped or prated garie of regislered azant ard ille s sppheanly (NDTE Hagisiere] Agontsignanie rotared whsn rensintnod 13401

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. [ Added o Feas

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e P [ pelele it O chiange (] Addition
NAME SOTQO, RONALDO | HAMI

ST Ao ys | S0DO NW 31 AVE SIETADIN S

Y sLAr MIAMI FL 33147 CHY s AP

1L [ pelete Til (I change [ Addilion
NAME NAMI

SIRELT ADDH 88 S 1 1 ADDRI S8

CHY sP AP cHY S Ap

IIE [ petete T DOchange [ Awdition
AN HAMI

STREL T ADDHI $5 ST ADDH S8

Oy sI 2P chy 1 ap

itk [ pelete I [ chiange (] Addilion
NAML NAMI

SIREFT ADDI S ST ABORESS

ClY 81 AR CIY §1 AP

e [ petele 1 [7] Change [ Addition
NAME RAMI

SIRLET ADDRI $8 SHILADORESS

ciy §1.4p chy S0

it O patete mu [) Change  {T] Addition
NAME HAMI

SIFFET ADDHI 88 SIHLE | ADORI $5

CITY- SI-2IP Gy S1 AP

12. | hereby certily that the informalion supplied with this iiling dees not qualify for he exemptions conlained in Seclion 119, Florida Statutes. | lurther cerlify Lhat the information
indicaled on this reperl or suppiemental reporl is true and accurate and that my signature shall have the same legal elfect as if made under cath. thal | am an olficer or director
of the corperation or the receiver or Irustee empowered 1o oxecule Lhis report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

il changed, or on an altachmanl with an plhor like empowaored.
SIGNATURE: Y o1/ 7
RE XNp TvPFd OR PWME OF SIGNING OFFICER OR DIRECTOR ! Lire Layture Phane #




