ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000034893

1. Entity Name

SOUTA ENTERPRISES, INC.

Mar 13, 2006 08:00 AM
Secretary of State

Principat Place of Business Maiing Address
1820 W CORTEZ RD 18920 W CORTEZ RD
EFS?ADENTGN FL 342G7 BFSHADENTON FL 34207

IR

&, Prncipat Place of Busingss 3. Maling Addrass

Suite, Apl. #, elc. Suite, Apt. #, elc.

ist MOORE CR2ECas (1005}

City & Stata City & State

}_ Appled For

4, FEI Number
{ 65-0489212 Not Appucar
Zip Couniry 2p . . $8.75 Acditional
5. Certiicate of Siatus Desired O Fes Required
_ §. Name and Address of Current Registered Agent 7. Name and Address pf New Registered Agent
SQUTA, RUDOLPH ;
A Q. i Al

1820 W CORTEZ RD Street n?ress {P.CG. Box Number 15 Not Acceptable)
BRADENTON Fi. 34207

City

Zip Code

FL

8. The above named entity submits this statement for 1he purpase of changing its registered affice or registerad agent, or both, in the State of Fiarida. | am famdiar with, and aéwp

tha abhgations of registered agem.

i

!

'

SIGNATURC
Sigunlute, lypad o prmied ngsoe ol 1egsieres] afient emd ulic f applcatio

[NGITE - Rogrstered Ag‘ent signalurs remarar when iein<iating}
t

DAt

FILE NOWl FEE 16 $150.00 |
-~ After May 1, 2006 Fee Will Be $85000,
Make Check Payanie to Fiorldg Departmnt of State

9. Election Campaign Financing  $8.00 May £
Trust Fund Conmioution. [ Added o Fees

CFFCERS AND DIRECTORS

!
f
{
!
:
|

1D i .| ADDITIONS/CHANGES 10 OEFICERS AND DIRECTORS N 11
ThE DPST O toiote TRE { - Clthmge  [das™
T beetigi S doess | 03/21/08-B0035-007 150,00

STREET AGORCSS (9108 BATH CTE. STREET AGDRESS 1 B T d ¢ 150G
GITY-ST-70P PARRISH FL 34219 _ CITY-ST 2P ' ) o
TILE O ooiste e i {3 Crange T2
NAME MAME :

STREET ADDRESS SIREET ADDAESS f

GFY-ST-219 0 I L

T {1 Detete 1aE . | Ochange O
NAME, LT |

STREET ADDRESS STALL{ AODRESS

CIFY-S1-2P gire-st-2p

TILE O Deete TIE ; I Change  JAn
HAMT NAME.

STREET ADONESS SERECT ADDRESS

Y-St CTY-5T-1P

e T perste TRE CJchage OO0
NAME NANE

STREET ADORESS SIREET ADDRESS

CITY-§7-2P cuy-8t- 2

TILE O3 Dalete TIRE - [J Change [ AN
NAME HAME

STREE | ADDRESS STHEET AGDRESS

L4TY55- 2 one-s-me |

12. | hereby certily that the infgrmation supplied with this iling goes not qualify for the exefmpt«‘ons ‘contained in Section 119, Florida Stalutas. | further certify thal the infarmatic
inchcaled on s report or supplemental repor is true and accurate and that my signatdre shall have the sams legal effect as if made under calh, that f am an officer or ditec”

&f the corporation of the receiver or frustes empaowered ta execule this report as re:

if changed, or on an atachiment witlt an addrass, with alf tther like smpowerst.
SIGNATURE: M ﬂ

Sk

i . -
i Sl Lo L

quited by C}r\apter £07. Flotida Statutes; and (hat my name appears in Block 10 or Block

ed RS BRIy T I T ven BT vt Al REE e e 1™ A TRy F o A s Y E 11 o o By

et e B M



