2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000144137 Apr 17,2008 08:00 A!
1. Enlity Name
RL.SOTO CORP Secretary of State
Prircipat Place of Business Mailing Acidress
9050 NW 31 AVE 9050 NW 31 AVE
2. Principal Plage of Busnese - No P.G. Box # 3. Maing Addross
Suilg, Apt &, elc. Sude, Ant. #, pic. 151 MOORE CR2E034 (10/07)
City & Srate Ciy & State 4, FEI Number Applied For
56-2624175 Not Apshcabla
Zp Country op Ceuntry 5. Cerilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant f 7. Name and Address of New Registered Agent
Name;
S%BON\TVO;A}&BE) I Street Address {P.O. Box Mumber is Not Aceeptable)
MIAMI FL 33147
City FL Zip Code

8. The anove named ertity submits this statement for the puraose of changing its registered office or reg stered agent, or nota. in the State of Flonda  { am familiar with. and accept
the cbhgaticns of registensd ayent.

SIGNATURE

Sgnciure, lyBed of PIEnad (2 M s sleed et arwl e | acpisasn, (NOTE Fagisiries Agort g grilase "l wwy: sirvall gi RATT

-FILE'NOW1! + FEE:1S'5150.00 .
fter Mayd 2008 Fee Will. Be 3550 00
Make Check Payable to Flortda Deparlmem of State :

9. Election Campaign Financing $5.00 may Be
Trust Fund Conmiutan. ] Added to Fees

10. QFFICERS AND D\REC‘TOR‘J 11, ADDITIONS /CHANGES TC CFFICERS AND DIRECTQRS IN 11

me P O Deere TmE Clchange ] sadition
NaME SOTO, RONALDO | NAME o

STREET ADDRESS |S050 NW 31 AVE STAEFT ADDRESS UDo0o0304031

OTY-ST-Z2 (MIAMI FL 33147 CITY - ST- 2P 04,/30/03-30083-025 150,100

e O Deete TILE [ Crange [ Aadition
AT MAFAE

STREET ADDRESS STREFT ADGRESS

Ciry-s1. 417 CHyY-51. 20

HIH) 1 peere HLE . I Change [ Adddition
NAME HAME

STREET ADDRESS e IS Y

CIy-ST- 212 CIY-51- 7P

miE 7 Deete TITLE Ol crange [ Adaition
HAME HAME

STREET ADDRESS SIAEET ADDRESS

GATY-S1-29 CIV-51-2IP

WILE 3 deele T J Crange T Addution
HAME HaML

STREET ADDRESS STREET ADDRESS

CITV-ST 2 CITY-51- 21

TITLE 7 Dete TILE [[J Crange  [[] Agdilion
HEtE HAME

SIREET ADDRESS STREET AODRLSS

CIy-§1 7p LY §1-2F

12. | hereby certify that the information suoplied with mis fitng does nct qualdy for the exempenions contained in Sectios 119, Flerida Staiutes 1 furlner certify that ihe information
indicated on this report or supplemental raport is true and accurale ana thal my signawure shall have the same leqai eftect as if made under cath: that | am an officer or director
of the corporayon ar the raceiver o truslge.empowered 10 executa this rapor as required by Chapter 807, Piorida Statutes; and that my name appears in Block 10 or Black 11
it changed, or on an attachmenm wilhy B, with ail other like: empowered,

_SIGNATURE: Pirs) venl &/@/ﬁ? 3072 2y

bldNAmnE AND TYPEDOR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Caw ay.na Frore s




