2004  FOR PROFIT CORPORATION FILED AT

UNIFORM BUSINESS REPORT (UER] ~ Apr 17,2006 08:00 Al
DOCUMENT #  P97000056754 ' Secretary of State

1. Entity Name

SOTO & GONZALEZ CPA'S, PA.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ‘3 Malimg Address
8360 WEST FLAGLER STREET, SUITE 208360 W. FLAGLER STREET
Suite, Apt, #, elc. Suite, Apt. ¥#, efc. BO NOT WRITE IN THIS SPACE
206
City & State City & State 4, FEI Number Applied For
MIAMI, FL MIAMI, FL 85-0763837 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. Certifi s D .
33444 us 33144 US 5. Certificate of Status Desired Fee Required _
7. Name and Address of Current Registered Agent
Name
DO NOT WR'TE GONZALEZ, MAGDELINE
Strest Address {P.O. Box Number is Not Accepiable)
IN TH I S SP ACE 8360 W FLAGLER STREET, SUITE 208
City Zip Code
MIAMI F L 33144

8. The above named entity submits thls statement for the purpose of changing its regisfered office or reglstered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable.  (NOTE: istered Agent signature required when reinstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. [ ] AddedtoFees
Make Check Payable {9 Florida Department of State
10, QFFICERS AND DIRECTORS 1.
TITLE VD TITLE
NAME SOTO, MANUEL G. - NAME
STREET ADDRESS |83680 W. FLAGLER STREET, STE 206 STREET ADDRESS Um 31"“_
CITY-ST-ZIP WIAMI, FL 33144 CITY-ST-ZIP 4433 ,:;;,_f;:m toon1r ArrLnn
TITLE PD TiTLE A L7 SRR LadlFa T
NAME GONZALEZ, MAGDELINE NAME
STREET ADDRESS [8360 W FLAGLER STREET, STE 206 STREET ADDRESS
CITY-3T-ZIP MIAME FL 33144 CITY-ST-ZIP
TITLE TITLE
NAME NAME

‘gﬁ?ﬁ%l%%mss i DO NOT WRITE
W e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP
TITLE TITLE
] NAME NAME

¥ | STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP, . o
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes, | further
ceriify that the information indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
2s if made under oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with alf other like empowered.

SIGNATURE: /7’/ WM—M KM MAGDELINE GONZALEZ lz(/ / #/0&

SIGNATURE AND TﬁD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daytime Phone #




