2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 A

DOCUMENT # P97000056754

1. Entty Name

SOTO & GONZALEZ, CP.A'S, P.A.

Principal Place of Business Mailing Address

/0 SOTO & GONZALEZ CPA'S C/0 SOTO & GONZALEZ CPA'S

8360 WEST FLAGLER STREET #206 8360 WEST FLAGLER STREET #206
MIAMI, FL 33144 US MIAMI, FL 33744 US

L R

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Fopeate

65-0763837 Not Applicable

O $8.75 aaditional

5. Certificate of Status Desireg Fes Raquired

8. Name and Address of Current Reglstered Agsnt

YAty et DO NOT WRITE
MAMLFL ssae IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ano accept
the obligations of registerad agent

SIGNATURE

Signature, yped ar printed name of ragislarec Agenl and titia f anplicable. (NOTE Regisiarod Agant signatuie réquired wnen reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PD
HAME GONZALEZ, MAGDELINE

STREET ADORESS | 8360 W. FLAGER ST. #206
CIy-ST-2IP MIAMI, FL 33144

s CoumooTETsT
NAME 52083005 7-013 150,00
STREET ADDRESS
CiTY-ST-2IP

TOILE
NAME

avaae | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CiTy-ST-21P

12. ! hareby certity that the information supplied with this filing does net qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerhify that the information
indicated on this report or supplemeantal report 1S trua an le and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporaticn or the receiver or trustee empowsred 1p€xecpte this report as requred by Chapter 807, Florida Statutes; and thet my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all,dther Jike empowered.
SIGNATURE: 0/08
JGNING CFFICER OR DIRECTOR / Dat Daylime Phons #

TURE AND TYPED O




