2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _, _, _ _ Mar 30,2005 08:00 AM
DOCUMENT # V12514 4 Secretary of State

1. Entity Name .
EDUARDC R. SOTO, P.A.

Principal Placa cf Business Mailing Address

999 PONCE LEON BLYD, 999 PONCE LEON BLVD.
#940 #940

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

* NIRRT RN

01252005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE PR==pop— FepisdFor

65-0325500 Nat Applicatle
" . $8.75 Additional
5. Cerificate of Status Dssired N} Feo Required

é. Name and Address of Current Registered éaent

308 PONOE Dt LEDN BLVD. DO NOT WRITE
CPRAL GABLES, FL33143 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office ar regist_e_red agén:;“c.ur baoth, in the State of Florida, | am familiar with, and Va-c.:cept
tha ckligations of registered agent.

SIGNATURE s o e o . ]
Slgrature, yoad o printed names of registered agont anc lite I applicatle. {MOTE. Registered Agent signature requked when reinstaling) fatg
FILE NOW!! FEE IS $150.00 9. Election Campalgn Firancing $5_0(} May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Conlributicn. [1  Addedio Fees
0. OFFICERS AND DIRECTORS 1
TIME PST
NAME SOTO, EDUARDO R

STREETAQDRESS | 992 PONCE DE LEQN BLVD. #340
Cry-51-2p CORAL GABLES, FL 33134

THTLE

NAME

il o 03/ URE AR RS 014 150,00
TME

e ,‘ DO NOT WRITE

me ’ IN THIS SPACE

CITY.ST-2IP

TME

HANE

STREET ADDRESS
CiTY.-§T-21P

TME
NAME
STHEET ADDRESS
CITY-5T-2IP
<

12. | hereby certify that the inlormgiamsuppligd with this filing does not qualify for the exemption stated in Seclion !19.0?&3)(1). Florida Statutes. | further certify that the Information
blemgntal Mport is rue and gdcurate and that my slgnature shall have the same legal afféct as if made under oath; that | am an afficer or director
g 2 Sfacute this apc;l’: as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L A9Rl0S |, BoSKHALR0SG-

1 Enfuuz CF SIGRING OFFiCER OR DIREGTOR Dale Daylime Prana #




