2006 FOR PROFIT CORPORATION

- L.

AMENDED ANNUAL REPORT

DOCUMENT # V11194

1. Entity Name

J.J. SOSA & ASSQCIATES, INC.,

Principal Place of Business

6971 PISTOL RANGE ROAD
SUITE 1014
TAMPA, FL 33635 US

Mailing Address

6911 PISTOL RANGE ROAD
SUITE 101A
TAMPA, FL 33635 US

P
Wik
]

TAR

06 JUM -7 AMID: 14
{J

STATE

DA

Suite, Apt. #, etc. Suite, Apt. #, atc. 06062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number L Agpplied For
59-3111216 [ [Nt Applicable

Zip Country ap Country $8.75 Addtional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Regist

d Agent

7. Name and Address of New Registered Agent

SOSA, JOSE J
10905 BRIDLE PL.
TAMPA, FL 33626

Name

Street Address (P.O. Box Numbear is Not Acceptabie)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable

{NGTE: Registered Agen signature required when reingtating) DATE

9. Election Campaign Financing

$5.00 May Be

Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P.D {1 Dalele TIILE [JChange [ Addilion
NAME SOSA, JOSE J HAME
STREET ADDRESS | 10905 BRIDLE PL. STREET ADDRESS
CITy-87-2P TAMPA, FL 33626 CITY-ST-2IP
TIILE EV.D [ Delete TILE [1cChange [ Addilion
NAME S0SA, CAMILLE NAME
STREET ADDAESS | 10905 BRIDLE PL. STREET ADDRESS
crv-51-ap | TAMPA, FL 33626 . ciry-s1-ap
L S mele[e THLE [ Change [ Addition
NAME JOHNSON, LORI S NAME
STREET ADDRESS | 8901 SADDLE ROAD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33626 CITY-S1-2P
TILE v L] Delete TILE 1 Change [ Addition
NAME HARPER, MARTIN NAME
STREET ADDRESS | 18505 DORMAN RD. STREET ADDRESS
CITY-ST-29 LITHIA, FI. 33547 CITY-ST-2iP
TTLE 1 Delete TITLE Change  [T] Addition
NAME NAME FOOODTEISTI307
STREET ADDRESS STREET ADDRESS PES 200601041 --017  ##h1.25
CITY-ST-2IP CITY-ST-21P
M [ Delete TITLE [JChange [ Addition
HAME NAME ; z , %// 2_
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with ail other like empowered.

SIGNATURE: L&m&ﬂ.&.slsgl&l_g\(ﬁf P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B3 2E-LSIS

o b~Olb

Daytime Phane #




