~

' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORY . - - May 13, 2005 08:00 AM

[ DOCUMENT # P97000009340 Secretary of State

1. Entity Name

SOSA PRCPERTIES, INC.

Principal Plééagré;:siness o Mailing Addrass -

13357 MW, 102 AVENUE 13357 MW, 102 AVENUE

HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

T DR T
Sute, ARL #, eic. I BT P T 04072005  Chg-P CR2E084 (10/03)
Cyioae T T Gwesee 4. FEI Numper ’ Applied For

. L E e _ o . 65-0736645 Not Applicable
Zp | County Zip (-30untry §. Certificate of Status Desired ! gg'gg]lﬁf;ﬁmal ’
B. l\iama y and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent

) N Name
SEGUENDO, SOSA JR . — e

13351 NW 102ND AVENUE Street Address (P.O. Box Number Is Not Acceptable)

HIALEAH, FL 33018 —

ity FL er Code

8. The abave named ertity submiis u\ts statement for the purpose of changmg its fe@s:ered office or fegmsiered ageni, or bcth in the State of Ferlda, 1 am familiar with, and accepi
the obligations of registered agent.

SIGMATURE . - . . | imeimes

‘Stgnatura, Yped 87 Brirled name ot ragistored agent and tille T apaltcable. (NOTE. Hidgisieres: Agent signalure fecLiad when rainstating) Lo GATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may 5o
After May 1, 2005 Fes will be 3550.00 Trust Fund Contribution. ¥ Addedto Fees
10. — OFEICERS AND DIREGTORS I KOS T ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P O teee THE ] Change [ Additlon
NAME S0SA, SEGUNDO JR. NAME T LA
STREET AQDRESS | 13351 N.W. 102 AVENUE STAEEY ADDRESS L 4'} Pl bbb 0
crestze | HIALEAH GARDENS, FL 33018 R R o LAAT-E0013-003 150.00
TITLE 7] Delete TLE O chenge [ Addition
NAME RAME
STREER ADDRESS STREET ADDRESS
CITY-§T-2P _ ‘ . cITy-§T-27 ) o
TILE 7 Derete e [ Change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-s1-2 L . f CTvesTZR
Tme O Delste TIE [ Crange [ Addition
NAME KA
STRECT ADORESS STREET ADDRESS
CHTY-ST-2IF ) e | ot .
TMLE 2 betete TTLE [ change [ Aduition
NAME NAME
STRLET ADDRESS STREET ADDRESS
Ty-ST- 2P - e F cmv-stzp o o
TALE 3 Oelete it Tl change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P L i oy Stz

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)1), Florida Statutes. | further certify that the information
inclicated on 1his repart or suppiemantal reportis true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am an officer or director
of the corporaticn or the receiver or trugtee empowered to execute this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachiment with an address, with all other fike empowered.
W

- SEN.ATUHE AND TYPED oR PRI’NTED NAME OF SIGNIMG UFFICEH R DlRECTOR __ Dals | Taytima Phona %




