FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000064508

1. Entity Name
ANTONIO J. SOTO, Ill, P.A.

Principal Place of Business Mailing Addrass
8500 WEST FLAGLER ST. ' 8500 WEST FLAGLER ST.
SUITE A-105 SIHTE A-105
R
03212007 No Chg-P CRZED34 (11/05)
DO NOT WRITE IN THIS SPACE e oTedFar
65-0689832 Not Applicable

O $8.75 additional

5. Certificate of Status Dasired Fee Roquired

6. Name and Address of Current Repistered Agent

S50 WEST FLAGLER ST, . DO NOT WRITE
MIAMI. FL 33144 IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing its registerad office or registersd agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signatucs, typed or prilsd name of registarad agent and tike if applicable. [NOTE: Regislorad Agenl signature raguired whan réinslaling) DATE
FILE NOWIl! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TmE PD
NAME SOTO, ANTONIO J 1l

STREET ADDRESS | BS00 W. FLAGLER ST, SUITE A-105
CITY-5T-2P MIAMI, FL 33144 -

TiLE
NAME R A

UROOD0RE4 71
STREET ADDRESS JUUUDLEES 71 . 0
Gry-st-2p 0406073004 3-018 150, G

TITLE
NAME -

vt DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby certity that the information supplied with this fiing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemontal gaffort is true and accurate ghd that my signature shall have the same tagal sffect as if made under oath; that | am an officer or director
oo cmpowered 1o e is report As raquired by Chapter 607, Florda Statutes; and thal mv name appears in Block 10 or Block 11 if
2. with gt EA T

of tha corporation or the receiver or t f / /

changed, or on an allachment will4 a
Date / Dayume Phone #

SIGNATURE:

Secretary of State




