ANNUAL REPORT

* " 5005 FOR PROFIT CORPORATION

FILED
Feb 04, 2005 8:00 am
Secretary of State

'DOCUMENT # P99000004656

1. Entity Name

SOTO ADVERTISING, INC.

02-04-2005 90038 014 ***150.00

Principal Place of Businegss

2151 S. LEJEUNE ROAD
SUITE 310
CORAL GABLES, FL 33134

Mailing Address

2151 S. LEIEUNE ROAD
SUITE 310
CORAL GABLES, FL 33134
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2. Principal Place of Buginess 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOTO, OSVALDO N ESQ.
2151 S. LEJEUNE ROAD
SUITE 310

CORAL GABLES, FL 33134
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and dccept

Signature, typed o printed nama of registared agent and tite if applicatle.

(NOTE: Registered Agent S{jnaiure reguired wiksn reinstating)

DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
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does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
=% empowe d to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11l
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