2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000045762

1. Entity Name

JORGE A.SOTQ, P.A.

Principal Place of Business

T470R NW 107TH AVENUE
MIAMI, FI. 33172

Mailing Address

1470R NW 107TH AVENUE
MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, alc.

Suite, Apt. #. etc.

FILED

Apr 03, 2006 8:00 am

ecretary of State

04-03-2006 90393 007 ***150.00

UUUvRJIODIY

IR

03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0922310 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOTO, JORGE A )
1470R NW 107TH AVENUE
MIAMI, FL 33172 .

Name

Street Address {P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE

Signatute, typad of printed narme of registared agent and title il applicable.

{NOTE: Registerod Agant signatura required when reinstating}

DATE

FILE'NOWIIl FEE IS '$150.00_3
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Cantributicn.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE D [ petete THLE [J Change [ Addition
NAME SOTO, JORGE A NAME

STREET ADDAESS | 1030 MILAN AVENUE STREET ADDRESS

CImY-S1-2IP C. GABLES, FL 33134 CHTY-ST-ZP

miE {1 Delete ILE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-21P

LE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-51-21P CITY-5T-2P

TINE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

THLE [ oetete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P cIry-st-2p

12. | hereby certify that the information supplied with this filing does net quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate al

& thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tru wered to execute this Enrt-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attach it an address, wil ther iike erppoy
e ~ 3/50/4s
— f o 3/3%

SIGNATURE: 7=~

/77 BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

o’ Data LA TP ——



