| FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUMENT # P96000064508 (02-28-2008 90021 015 ***150.00

. Entity Name

ANTCNIO J. SOTO, lll, P.A.

Principal Place of Business Mailing Address yuv -

8500 WEST FLAGLER ST. 8500 WEST FLAGLER ST '

SUITE A-105 SUITE A-105 1

MIAMI, FL 33144 MIAMI, FL 33144 - o

R AR AIROIA A AT
Suite, Apl. #, elc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ) Appliad For

65-0689832 Not Applicable
) Zip Country 7 - Countty .| 5._Cerificate of Status Dasired ——_[J-= ?ese gg}:;’e"é“"“a'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTO, ANTONIC J 1N
8500 WEST FLAGLER ST. Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE A-105

MIAMI, FL 33144

City FL I Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signature, lypeg or printed rame ol regislered agent and tille if applicable. (MOTE: Registerey Ageni signature ruguirec when igingtating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ Delete TILE [ chenge [ Addition
HAME SOTQ, ANTONIOQ J 1 NAME
STREETADDRESS | BS00 W. FLAGLER ST. SUITE A-105 STREET ADDRESS
CITY-ST- 2 MIAMI, FL 33144 LITY-ST-21
TTLE 1 Delele TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-7iP
we 7 3 Desete e Ocrange [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Civy-Si-2iP
TLE 2 Detete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GIFY-ST-2p
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pekete TITLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CITY-S3-2P

12, ! hereby cerlify that the information su
indicated on this report or supple
of the corparalion or the {ecmv
changed, or on an attachme,

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

2l report is true and accurale and ghat my signature shall have the same legal effect as if made under oath; that | am an offices or direclor
trustee empoweied lo execute thi by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
ress, with all other liks

SIGNATURE;

P& S PRIRFED NAMEOF SIGNINGRQEEICE R OB DI RCEa ey Caie Daytme Phona #




