- FILED
. \,“2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # V12514 £ty 05-14-2007 90081 032 ***150.00

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

Principa! Place of Business Mailing Address o 40 1 12 Zb u

999 PONCE LEON BLVD. 999 PONCE LEON BLVD. . ,
#940 #940 : R .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ‘
S S oy T I EALALCEEEREACRRIER L
999 fowce Ne iz |4 g5 flce Di Lewy G0
g /Az‘)#yz;’ “; g’:}é‘c 04272007  Chg-P CR2E034 (12/06)
Clty?Stale City & State . 4. FEI Number Applied For
Gwé 230 [ | coppe SHéLes, FC 65-0325500 Not Appiicanls
lea 3 lj (f Counury * 3 d /3 V Couniry 5. Certificate of Status Desired O fgggq l‘:ged(;m"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SOTO, EDUARDO RPA - J‘A_’PMON R, _ §97D
999 PONCE DE LEON BLVD. treet ress X bergs Not apiable. 3
Toro _ 399 Pkl & DE"TE b0
CORAL GABLES, FL 33143 4# JoYe
B City Zig Codg..,.
Colht  (SABLES FL | "5%%pz/

& RuIRgse of chenging its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, anc’accept

v Edwodo Sovo o 4\200F

Signature, typed o mmag nama o?mgslmsd agenl and te ¥ apphcabia (NOTE: Registerad Agent mQnature recLiren when reinstatng) DATE
= IS $150.00 9. Ewection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
mLE PST O delete TITLE P B Crange [ Addition
NaE SOTQ, EDUARDO R NAME 5 o'ro epy4ipo K : )
STREET ADDRESS | 899 PONCE DE LEON BLVD. #340 STREET ADDRESS /joN € DE LEow Lt 7 /o YO
cm-ST-2p | CORAL GABLES, FL 33134 o s1-2° Cn &M GCABLER, B FT/3¢
L O Dekse T ) "Oecrange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-51-21
THLE ] Delete TIME I Cnange [ Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-7P
e [ Delete TME [ Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1P CITY-5i-2p
TLE O Delete TE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ZiP CITY-57-2IP
TIMLE O belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P cry-st-2ip

12. | hersby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental reggrt is true and accurate and tnatpumam shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Ly owered 10 exgcute this repoifas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w! ;

SIGNATURE: _ /¢ ' % APR27 2007 205 Ue3eHD

SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona &




