2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000056754

1. Entity Nama B
SOTO & GONZALEZ, C.P.Q.'S. P.A,

— o N el

Mar 17, 2005 08:00 AM
Secretary of State

Principal Place of Business = N Mailing Address

C/0 SOTO & GONZALEZ CPA'S C/0 SOTO & GONZALEZ CPA'S
8360 WEST FLAGLER STREET #206 £8360 WEST FLAGLER STREET #206
géAM] FL 33144 BA:I;AMI FL 33144

2, Principal Place of Businesé . 1. Malling Address

I

|

IR

Suite, Apt. #, efc. . — Suite, Apt. #, efo. 1st MOORE CR2E034 {10/04)
City & State = ST Ciya St - - 4. FEI Number Aoplied For
— - e £5-0763837 Nat Applicable
Zip Coantry Zp Country 8, Cerificate of Status Desired O $8.75 Acditionat
_ . . ] Fee Required
6. Name and Address of Current Regisiered Agent _ 7. Name and Address of New Registerad Agent
Name ’

GONZALEZ, MAGDELINE
8360 W. FLAGER ST. #206
MIAMI FL 33144

-

Strest Address (P.O. Box Number is Not Acceptable)

City FL J Zip Coc“e“

8. The sbove named entity submits \his_stahe_m_e‘m for the purposs of changing its ;eaistered coffice or ragistered agent, or both, in the State of Fiorida, 1 am familiar with, and accept.

the obligations of registered agent.

SIGMATURE e e

Signature. typad of printad hama of registered agent and hila F applcable

(NOTE Registered Agent signatuta raquited when reinslating) _ BAITE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Depar_tment ol State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [T Added to Fees

10, __ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T QFFICERS AND DIRECTCRS IN 11

e PD [ elete H 4 O] change [ Addition
NAME SOTO, MANUEL G NANE PR

STREET ADDRESS | 8380 W. FLAGER S7. #2068 |} steee aoosess Ho4 ZRaligl

' : : /17 0ROt 7-008 150, 00
tTy-sT.2p 'MIAMI FL 33144 o _f errsiae .

TIE vD O belete T [ Change [ Addition
NAME GONZALEZ, MAGDELINE NAME

SIREET A0DAFSS 18360 W. FLAGER ST. #208 SIRLEY ADDRESS

ory-st.zp - |MIAMI FL 33144 L QY-S 2P

e 3 Delete TiF [Jchange [ Addition
NAME NAME

SIREEY ADDRESS SIREET ADDRESS

CIry-St- AP ~ L ovesrae

itk 7 Delete L [ Change [ Additian
NAME RAME

“{REET ADORESS - SIRELT ADIRESS

CITY-8T.2IP e . GITY.ST. 2P

bu 3 petete ILE T Change [ Addition
NAME NAME

STRECT ADDRESS STREE T ANORESS

Ciy-stT-IP . CITY-ST-7iF

TITLE O oetete une O change [ Addition
NAME J NAME

STREET ADDRESS STREET ADORESS

CiTy-St-2IP " CHY S7-7iF

12, | hereby cartiitz that the information supplied with this filing does not qualify for the examption stated in Saction 112.07(3)(1). Florida Statutes. | further certly that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath, that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my nama appears In Biock 10 or Black §1if

ot - B Sa5. 2325472, 7

indicated on thi s
of tha corporation or the receiver or trustee empowered b

changed, or on an a%with an address, with all
SIGNATURE: ‘Z;Z”c‘

er like empowerad,

sﬁa‘nnunz AND TYPED o@ﬂrsoﬁ(mz ol SIGNING OFFICER OR DIRECTOR

Date Dayune Phane ¥




