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ANNUAL REPORT (AR)

DOCUM ENT # P97000017017 FILED
1. Enlity Name
SOSA INVESTMENT GROUP, INC. Apr 06, 2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
10001 NW 133 STREET 10001 NW 133 STREET [
RO A
2. Pnncipal Place of Bugineas - No P.O. Box # 3. Mailing Addross
Suile, Apt, #, elc. Suite, Apl. #, oic. 15t IMOORE CR2E034 (10/06)
City & State Cily & Slale 4, FEI Number 65-0755410 Applied l_:or
| Not Applicable
Zip Country Zie Country 5. Certiicato r.:vf Status Desired O gi'gfql‘;idé"ona'
6. Nama and Addrgss of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
SOS8A, JESUS
10001 NW 133 STREET Sireal Address {P.C. Box Numbar is Nol Acceplable)
HIALEAH GARDENS FL 33018
Cny FL | Zip Codo

8. Tho above named entily submits lhis stalement lor the purpose of changing 1s registered cffico or regisiered agent, or bolh, in tho Statc of Florida. | arn familiar with, and accept

tha obligation_si:}gi‘slgg_e_m._
SGNATURE g 22 %J‘%(/ T/ ~87

Signalure, yped of prited name ol registered agant and Llla r apphcable. [NOTE: Registered Agenl signalura required when reinslahing) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be
[ " After Mav 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. {7 Added to Fees
Make Check Payable to Floﬂdl Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AMD DIRECTCRS IN 11
e VPST [ Delete L TILE [ Change [ Addilion
NAME SOSA, ILLIANA NAME
S1eE1T ADDRESs | 10001 NW 133 STREET STREET ADDRI S5 HOOOO0ES232T
CINY-§1-71p HIALEAH GARDENS FL 33018 CITY-ST- 2P 04, 16, U? BDDSI -le IJD DU
nnt D [ Delele TLE [J change [ Addition
NAME. SOSA, SEGUNDO SR. NAME
SINLTADDRiss | 19224 BOB OLINK DRIVE STREET ATIDRESS
CIIY-SI-2IP HIALEAH GARDENS FL 33018 : . CITY-sl-2IP
TF DP [ peleta '_imr . ) [] change [ Addilion
NAMI, S0SA, JESUS NAME
STRIETADDRESS | 13351 NOW. 102 AVE. SIRLET ADDRE$4
eIy -s1-21p HIALEAH GARDENS FL 33018 CITY-SI-71p
e [ Delete TIILE O change  [7J Acdilion
NAML NAME
STRECT ADDAESS STREE] ADDRESS
ciry-SI-2ip ciy-s1-2Ip
Tmr [ Delete THLE [ Ghange [ Addilion
NAME HAME
SIRNETADDRESS SIRLLT ADDHESS
CIY-$1-21P CIry-S1-1p
e O pelele THLE [ change [ Addition
NAML NAME
SIRCET ADDRESS STREET ADDRESS
CITY-51-24 CITY-SI-2IP

12. | horeby cerbfy thal tho informalion supplied with this filing does not qualify for the exempiions contained in Section 112, Flonga Statutes. 1 furthor cortify that the information
indicated on this report or supplomental report is Irue and accurate and Lhat my signature shall havo Ihe same le (?a] alfect as if made under oath; thal | am an officer or diractor
of the corporation or tho recaver or trustco ompowered Lo exacule this raportas required by Chapler 607, Florida Statulos; and thal my namo appoars in Block 10 or Block 11
if changed, or on an atlachment with an acdross, with all other hke ompowored

SIGNATURE:  — 22<cee" m | /07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caylime Phone &




