FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000031840 A 03-21-2006 90016 005 ***150.00

1. Entity Name
$.0.S. LAND CORPORATION NO. 2

Principal Place of Business Mailing Address W "'
31017 S.W. T02ND AVENUE 3107 S.W. 102ND AVENUE
MIAMI, FL 33165 MIAMI, FL 33165
e s AT R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Fe
£65-1025568 Not Applic
Zip Country Zip Country 5. Certificate of Status Desired g ?eae' gesq :}f:;“"“a'
— T 77  6.”Name and Address of Current Registered Agent —— 777777 77. Name and Address of New Registered Agent”
Name
SOSA, SABINO v
3101 S.W. 102ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and ac¢
the obligations of registered agent.

SIGNATURE .
Slignature, yped or pricted ramea of regitered agent and tille If appicable. (NOTE: Registored Agent signatne requirad when reinstating) DATE
FILE NOW!III FEE 18 s1 50.00 9. Election Campaign Financing ss_oo May Be
' After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. ..~ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 114
NLE PD - O Detete e Cehange  [Jad
NAME SOSA, SABINO NAME
STREETADDRESS | 3101 S.W. 102ND AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33165 CITY-ST-ZIP
TITLE SCT O pelete TILE [dchange [JAd
NAME ALVAREZ, MARIO NAME '
STREETADDARESS | 12430 S.W. 21 LANE STREET ADDRESS
CITY-5T-21p MIAMI, FL 33175 CIFY-ST-2P
TITLE O pelete e [OcChange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE Cchange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
TITLE O Delete TITLE CdChange [ Ad
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY.§T-29
TITLE [ pelere TIMLE [JChange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR \ CITY-S$1-2P

12. 1hereby certify that the information supplied it){ this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati
indicated on this report or supplamental repoll/is trug’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block *
changed, or on an attachment with an address, all other like empowered.

I AIIATII ™.,



