FILED
N
2T PO ANNUAL REPORT ' * Apr 06, 2007 8:00 am

) %
DOCUMENT # P99000045762 ecretary of State
1. Entity Name 04-06-2007 90050 030 ***150.00
JORGE A SQTO, P.A.
Principal Place of Business Mailing Address _
1470R NW 107TH AVENUE 1470R NW 107TH AVENUE
MIAMI, FL 33172 MIAMI, FL 33172
S P S v O G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & Staie City & State 4, FEI Number Applied For
65-0922310 Not Applicable
Zie Counly Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_‘dditional
. Fee Required
6. Nama and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
SOTO, JORGE A
1470R NW 107TH AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172 :
City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted narro of rogistarad agent and bite if apphicable. {NOTE: Regisiered Agert signature roquired when roinstating) DATE
FILE NOWII! FEE IS $150.00 7 | & Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will-be-$550:00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 4. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRAS IN 11
TITLE D O balats TITLE O chenge [ Addition
NAME S0TO, JORGE A NAME
STREET ADDRESS | 1030 MILAN AVENUE STREET ADDRESS
CITY-ST-2IP C. GABLES, FL 33134 CiTY-ST-ZIP
WILE [ pelete WITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-81-21P CITY-$T-2IP
TITLE [ cetete TFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-§7-2IP
TITLE [ petete TITLE [ change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP

12. thereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my mgnature shall have the same legal sffect as it made under cath; that | am an officer or director
of the corporauon or the receiver of rustee empowered 10 execute thigrfephrt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATUREQ \\_ 5//0'2//:)

SIGNATURE AND TYPEWPGR PRINTED NAME dF SIGNING OFFIGER UR DIREGTOR ) Dayu;a‘ﬂ?one *




