FILED
“ 2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000004656 2 01-19-2006 90075 032 ***150.00

1. Entity Name

SOTO ADVERTISING, INC.

Principa! Place of Business Mailing Address
2655 LEENGRE-ROAD 2655 LEENGRE ROAD
PH-2C PH-2C
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134
2 IHAC TGO
j e Joyre X5 2455 AoJeire
1 L ‘

ﬂ”“e[ P ?'e A”‘ " et° 04112006  Chg-P CRZED34 (11/05)

ity & Slat ity & State, p 4. FEIl Number Applied For
C%Zé‘& @4—,4/@ 3, M 64%5 , 9@ 65-0986740 Nol Applicar

25’/ % CW\/ c; ;3’ / 3,% C‘)[Uy 5 ) 5. Cerlificate of Status Desired [ ?:Z;esq :}f:;""”“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOTO, OSVALDO N ESQ

2655 LE4ENYRE ROAD PH-2C Street Address (P.C. Bpx Numher is Not Accepta
CORAL GABLES, FL 33134 MM_ e
fH-2C .

Eenl (Gobtes FAEETEYY,

8. The above narmead entity submils lhis s!atement for the purpese of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with, and ac’epl
the chligations of registered agent.

SIGNATURE
Signatwre, Iyped or printed narme of 1egstered agant and ttle  applicanla (NOTE Registered Agent signature required when freinsialng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D O petete L O Chenge [ Acvition
NAME _ SOTO, OSVALDO N ESQ. NAME
STREET ADDRESS | 2655 I'EJEMURE ROAD PH-2C s oo | 2455 ekt XD, -2,
arvsi2P | CORAL GABLES, FL 33134 avsiar e onf Cﬂ;&é@ ﬂ 33/ 5:5&
1NLE [ pelete TIILE [Cchenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TE . O Delete THLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-21P
TIMLE O pelete THELE [ change {7 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIFY-ST- 2P CHTY-ST-2IP
NTLE [ Deleie TITLE 1 Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIY.ST- 2P
TITLE O oelete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IF LTY-ST-21P
12. | hereby cerlity that the information supglied with this {iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infermation

indicated on this report or supplemental fepart is ir ccurate and that my signature shakl have the same lega! effect as if made under oath: thai | am an officer or directer

of the corporation of the rgcgiver ar rustee mpi acule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 i

changed, or on an att ith an . wiiln all othey fike smpawerstr—————

SIGNATURE:

//1/6 [%5)..1’%7-—00/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI(? CR DIRECTOR Dayure Phone #




