2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17, 2008 8:00 am

DOCUMENT #P99000031830 Secretary of State
1, Eﬂ'iily Name. 172 sk k¢ 3k
S.0.S. LAND CORPORATION NO. 4 03-17-2008 90026 032 77150.00
Frincipal Place of Business Mailing Address
3101 S.W. 102 AVENUE 3101 S.W. 102 AVENUE qyua s dbvl
MIAMI, FL 33165 MIAMI, FL 33165
R R R IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03112008 Chg-P CRZE034 (12/06)
City & State . City & State 4. FE! Number Applied For
- 65-0950143 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 A.dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
“SOSA, SABINO - - - i - oo e e T
3101 S.W. 102ND AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33165
City F L Zip Code

&. The above named entity, submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg\sle-[ed agent.

SIGNATURE Joaid
Signalura, typed i printed name of registered agent and title if apphicabla. {NOTE: Registered Agant signalure raquired whaen rainsiating) DATE
L] . i -
FILE NOWI!Y, FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 200.8 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
! L
10. if OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps T (7 Detete TIMLE M change [ Addition
NAME SOSA, s,ulaﬂgo NAME
STREETADDRESS | 3101 S.W.}% ND AVENUE STREET ADDRESS
crv-st-ze | Miam, FL)IB ' CITY- §T-2¢
e " [ pelete TIRLE [ ¢hange [} Addition
NAME e . NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-ZP j CITY-51-2P
TITLE / O Detete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS* [} ~ ~ - STREET ADDAESS .- .- — T et e ————
CITY-ST-2P CITY-ST-2P
TITLE O elete TITLE ) [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
MLE f [ pelete TILE [ Change [ Addition
NAME ‘ RAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P { CITY-§7-7IP
TITLE ( 1 Delete TITLE [JChange ] Addition
NAME } NAME ’
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP ¢ .- CITY-ST-71P

12. | hereby cerify that ﬂ'§3 information suppliedywah this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repct or supplemental repdt is trugrand accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or | ne receiver or trustee ginpowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n atl ichment wi all other like empowered.

SIGNATURE: _

{ SIGNATURE AND T\;PE’OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Caytime Phone #




