Important Notice:

The data on this site provides only arrest and booking information and should not be relied upon to determine an
individual's actual criminal record. This data may not reflect charging decisions made by the State Attorney's Office or
the outcome of criminal trials. An acquittal or dismissal of a criminal charge does not necessarily negate the validity of an
arrest. To obtain the final disposition of any criminal charges, contact the Clerk of the Circuit Court.

This report includes: Aliases

Release Data Charges

SOCIAS, ANGELICA
04/04/1964
08001122
01/06/2008

More Information:

Report Identity Theft
Report an Error

Remove an Arrest Record

Frequently Asked Questions

STATUS: STATUS - *RELEASED* BOND: $500.00 CASH: $0.00 FINE: $0.00 PURGE $0.00
Personal Information
Last Name First Name Middle Name Suffix Booking No.
SOCIAS ANGELICA 08001122
Current
Eyes Hair Build Height Weight SOID SOID Name
BRO BRO SMA 46 5'02 125 00629668 SOCIAS,ANGELICA
Race Sex Ethn POB boB Arrest Age SSN
w F N NY 04/04/1964 43 BHE-BH-HEEH
Address
Street Address City State Zip
7921 KOSI PALM PL 101 TAMPA FL 33615
Aliases

Aliases

SOCIAS,ANGELICA

Date OF Birth
04/04/1964

Social Security Number

H#EF-FH-gERE

Arrest Agency
HCSO

Arrest Date

01/06/2008

Arrest Information

Arrest Time

03:38

Arrest Location

WATERS AV W/ANDERSON RD

Book Date
01/06/2008

Book Time
05:27

Jurisdiction

HC

Release Information

Release Data

DOES NOT OCCUPY A CELL - RELEASED ON:01/06/2008 AT 13:34 - REL: CASH BOND

OBTS
2901186029

Additional Information

Caution Ind,

Caution Remarks







REPORT #

AGENCY NAME

— 1288585

ADMINISTRATION

DEFENDANT/DEPENDENT
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EVIDENCE LIST CHARGE(S)

NOTICE TO APPEAR

CRIMINAL REPORT AFFIDAVIT / NOTICE TO APPEAR o 6/7(./2
COURT CASE/ GRID#__— _° —
i ot ooy H?Etilt;le Cause &Adult
AGENCY REPORT # 03,‘0/5 7_5—6 AGENCY NAME /%‘59 ORI # 0 %ﬂﬂa [ Capias O Juvenile

O Fugitive Warrant [J Delinquency

LOCATION O D DATE OF / / / ynmg OF CVOPVOCC [ Dependency
OFFENSE SON [Si [ OFFENSE 25, O Warrant 0 Felony

g, OFFENSE s bk s

uvenile FicKup isgemeanor
WITHIN: Ay s34/ . ratiic MISD
TAMPA] PLANT CITY 0 TEMPLE TERRAGE 1 UNINCORPORATED AREA D SUPPLEMENTAL CRA ATTACHED O REQUES;F'%H-O Trafflc FEL
COURT: el [ Ordinance

Review
TAMPA COUHT!@ PLANT CITY CT O / ] Warrant g (Fj'i;l:er
O Summons
LO0ATN T RS S &%gm @zuz W3 e 0 338 |S5mmes,
ﬂjs NOTICE TO APPEAR:
S ’ i VEARH Yes O I\b@ O Arresting officer

BOOKING #M SOID # % SEIZED 01 Booking supsrvising officer
SACIAS  frbaer s ALONE

RACE: Lat Firt Widdle COMPLEXION BuILD SME
W-Whitegj 4 J-American IT_manlaskan Natlve HW Bsermc Wh:g lofHB Hispanic BI?kf Black O-Oriental/Asian HEIGHT WEIGHT S 22
Hace o BROLB. YEA TE AGE COLOR: EYESy HAIR M(
é-%’a (257

Permanent Address (Street, Apt. #, City, State, Zip) Ph #

Business Address (Street, Apt. #, City, State, Zip), ?é .?7 Wﬁ-’\géj M Wlﬂ ?JfﬂPh # /ﬂ]] ﬂ l{.— s/x

APPROXI

LOCAL ADDRESS (Street, Apt. #, City, State, Zip) g

Drwer‘s Licens _ d FfLACE OF
{220 ’ﬂM d‘{.'é State If{.’ SS # BIRTH DOC #
Gang Member: Yes [J No\@ Gang Name A[
SCARS, MARKS, TATOOS, d MF
UNIQUE FEATURES {Loc., Type, Desc.) = £
IF JUVENILE: [ e
School Name 0
Mother/Guardian Address S
Father/Guardian \ Address =
=
Released To: JAC [ Parent [J \ Guardian [J Other Relationship [ f':
3
o
Co-Defendant (Last,, First, Middle Sex: L
Arrested [J At Large O Capias/Warrant Requested [J Felony O Ju 'H‘e O
Co-Defendant (Last,, First, Middle Sex: Race;” — . DOB ':;:
Arrested [J At Large OJ Capias/Warrant Requested [J Felony O Misdemeanor O Juvgrle O
L
e —— %
STATUTE (subsec.) CHARGE| BOND TRAFFIC D
/ ORD # ov | &P STATUS SET CHARGE CITATION # ACT/TYP

3 MMM DU —Plajery pmabe | (326-46Z | b
20228

CHARGE STATUS: F-Felony M-Misdemeanor T-Traffic O-Ordinance FT-Felony Traffic DV-Domestic Violence CP-Child Present
ACTIVITY: N-N/A P-Possess S-Sell B-Buy T-Traffic R-Smuggle D-Deliver E-Use K-Dispense/Distribute M-Manufacture/Produce/Cultivate Z-Other
Type: N-N/A A-Amphetamine B-Barbiturate C-Cocaine E-Heroin H-Hallucinogen M-Marijuana O-Opium/Deriv. P-Paraphernalia/Equipment S-Synthetic U-Unknown Z-Other

A LIST OF TANGIBLE EVIDENCE (If none, write "None") (Evidence List must be provided for all NOTICES TO APPEAR)

DESCRIPTION/AMOUNT PER UNIT RECOVERED BY GIVEN TO PRESENT LOCATION
ZD £O SFFTAMT [Hs0 (SO
RS T b -
Mandatory Appearance in Court [J You need not appear in Court, but must comply with instructions on Reverse Side. [
COURT INFORMATION: You must appear in County Court at the:
COURTHOUSE TOWER ANNEX, 801 E. TWIGGS STREET [J COUNTY OFFICE BUILDING, MICHIGAN & REYNOLDS STREET [J
(Comner of Jefferson & Twiggs Street), TAMPA, FLORIDA 33602 PLANT CITY, FLORIDA 33566
Division COURTROOM # ON 20 , AT am.O pmO

| agree to appear at the time and place designated above to answer for the offense(s) charged or to pay the fine subscribed. | understand that if | willfully fail to appear before
the Court as required by the Notice to Appear, | may be held in contempt of Court and a warrant for my arrest shall be issued. You may also be charged with the crime of
Failure to Appear, F.S. 843.15. | certify that my address as listed above is correct and | further understand that | have a continuing duty to advise the Court of any changes
in my address as set forth above.

Signature of Juverni Parsnt or Guardian (If Juvenila)

White - Clerk of Court Green - State Attorney Canary - Arresting Agency Pink - Central Booking/Detention Center Goldenrod - Defendant




REPORT #

PROBABLE CAUSE STATEMENT

AGENCY NAME
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AGENCY REPORT #Jgﬂ/ﬂ 7% BB §i gz 88585

Stﬁeéfcts to establish probable cause that a crimg was committed by thedefendant or tha t!e child is dependant 4 2 o ﬁ
_ LET . 25} S
AL Y W W/ . X y B0 F90.00
AN ppArAGE O EHELLE, P THE 4 :
buripilsS PRSE/vué &y Ve ¢
IHE  DERAOANT £l TO THE £/ /1S SHE EHPULE, AFFZArG [Tp

ED A-S )il SOME OFFird [SUooiae. BEVEAALE LYl oM THE
eb0ATE], RSN S O N 100D S[IoT LLAssY BYES AAD SuJRe) 3P4 /7>4E
DEFEMDANT THEN. [TTEM/YED JO JLERFYn) FEELP Splrery LLblarsés (. 3

Tl S mzmmm

e rAiel <A PLE UL ULt B i P 28
JlaGemE re Yk Shatnst defendant forddency IMeMidative ddet per Floriaa Statufe 538270 & &) (A FLORIDA- L

OFFICER POLICE RERORT, ITTEM: Y m Dist. & &
1.D. # Dist. &Squad OFFICE -l 4 Squad _Zég

I I | SWEAR THAT THE ABOVE STATEMENTS ARE CORRECT TQ THE BEST OF MY
SWORN TO AND ZUBSGHIBED BEFQRE M\EXA—HS %, KNOWLEDGE. FOR NOTICEZTO APPEAR. | ALSO , = A A COMPLETE
20@ : -

__\(Di’(bF
l' "‘———--\ ?&‘42_ I"[CS@ AFFIANT, Signatu

. /
NAME/Title of Person Authonized to Administer Oath. 05/ 'U—Wm
AFFIANT, PrntType Name

NOTE: The WHITE COPY of VICTIM’S / WITNESSES goes to the Clerk’s Office ONLY
on Notices To Appear. In all other cases, it should be removed. The Jail or JAC
personnel will determine this for all defendants turned over to them. In all Notices
To Appear issued by the Arresting Officer, the Arresting Officer should leave the
WHITE copy of VICTIM’S / WITNESSES attached.

CLERK OF COURT SAO FORM-425, 10/03

WITNESSSTATUS: E] V-VICTIM 0[O C-Complainant [0 W-All Other Witnesses [ Check If Witness Was Swom

Syt S LSRR 1288585

STATUS Middle Race Sex Data of Binth

‘___.——‘

Home Address (Street, Apariment Number) City State Zipcode Phone
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FLORIDA DUI UNIFORM TRAFFIC CITATION ]. 326 -XCG = 5

:::Zémﬁeflﬁfgowﬂ Oineue O eo. I@)s.o = T—
IQ/A ﬂj//& AGENCY

N THE COURT DESIGNATED BELOW THE UNDERSIGNED CERTIFIES THAT HE/SHE COMPLAINT

HAS JUST AND REASCNABLE GROUNDS TO BELIEVE AND DOES BELIEVE THAT O HETAINED BY COURT)
5 DAY ufivEE( ! ! MENTH l d J J :’EAH

HAME (PRINT|

STREET Imé — ‘:550 (ONE ON GRIVER LICENSE *X*
292 (s Pum PLacE BT
R& WI“ ;-EE 23@5-

F COMMERCIAL WTR

EH X"HERE ' D

Q COL LICE: 7
s s l FLIQME I : 3 E IF PLAGARDED HAZARDOUS.
(lFed 2Dl Ve[ F=5"y 0

TRAILER TAG NO. Ism i G EXPIRAS | IF COMPANION CITATIONES)
rﬂ“—-—- fz'_ X" HERE

IF OOM’NNN CITATION(S}
* HE

T MILES N s T W DOFNODE
DID UNLAWFULLY COMMIT THE OFFENSE OF DRIVING UNDER THE INFLUENCE OF ALCOHOLIC BEVERAGES, CHEMICAL OR

CONTROLLED SUBSTANCES: DID DRIVE, OR WAS IN ACTUAL PHYSICAL CONTROL OF A VEHICLE, Wﬁ UNDER THE INFLUENCE
OF AN ALCOHOLIC BEVERAGE/CHEMICAL SUBSTANCE/CONTROLLED SUBSTANCE TO E L SEEULTIES WERE
IMPAIRED. OR WITH A BLOOD OR BREATH ALCOHOL LEVEL OF .08 OR ABOVE OF 4

COMMENTS PERTAINING TO OFFENSE: (Only Gne offense each ctabon

Bormswse| [ wwsswsmes | > S/4. /8. [«?f f?j/u

DAMAGE TO OTHER PROPEATY INJURY TO SERIQUS BOYILY INJURY TO ANOTHER | FATAL
@Dm [dyess__ Mo Cves %g Cves ii? IDYES m@
THIS IS A CRIMINAL VIOLATION, COURT APPEARANCE REQUIRED, AS INDIC, BELOW,

~—1326-XCG =5

COURT AND LOCATION

ARREST DELIVERED TO
| AGREE AND PROMISE
CITATION 4.
ACCOMMODATIONS 7O

DATE
COMPLY AND ANSWER TO THE QHARGES AND INSTRUCTIONS SPECIFIED IN THIS CITATION. WILLFUL REFUSAL TO ACCEPT MJD SIGN THE

- NDERETANI] MY SIGRATURE 13 NOT AN ADMISSION OF GUILT OR WAIVER OF RIGHTS. IF YOU NEED REASONABLE FACILITY
THE CLERAX OF THE COURT.

CSIGNATURE GF VIOLATOR
wTIVE THE DATE OF ARREST, YOUR DRIVING PRIVILEGE IS SUSPENDED/DISRUALIFED FOR

RIVING WITH AN UNLAWFUL BLOOD OR BREATH ALCOHOL LEVEL. THIS SUSPENSION/DISQUALIFICATION IS
FOR A PERIOD OF SIX MONTHS IF THIS IS THE FIRST VIOLATION OF DRIVING WITH UNLAWFUL BLOOD OR
BREATH ALCOHOL LEVEL OR ONE YEAR IF PREVIOUSLY SUSPENDED OR DISQUALIFIED FOR DRIVING WITH AN
UNLAWFUL BLOOD OR BREATH ALCOHOL LEVEL. WHEN OPERATING A CMV, YOUR COMMERCIAL DRIVER
LICENSE/PRIVILEGE WILL ALSO BE DISQUALIFIED FOR THE SAME PERIOD OF TIME AS THE SUSPENSION.

[ REFUSAL TO SUBMIT TO.LAWFUL BREATH, BLOOD OR URINE TEST F.8. 322.2615. THIS SUSPENSION IS FOR A
PERIOD OF ONE YEAR IF THIS IS A FIRST REFUSAL OR 18 MONTHS IF PREVIOUSLY SUSPENDED FOR THIS
OFFENSE. WHEN OPERATING A CMV, YOUR COMMERCIAL DRIVER LICENSE/PRIVILEGE WILL ALSO BE
DISQUALIFIED FOR A PERIOD OF ONE YEAR FOR A FIRST REFUSAL OR PERMANENTLY FOR A SECOND
REFUSAL WHILE OPERATING A CMV.

LICENSE SURRENDERED? ~ es  [lwno REASON

ELIGIBLE FOR PERMIT? s Ono REASON
PXE%SA}’WP“HAPV DRIVER LICENSE

UREAU OF ADMIN{QTHAT[VE FIE‘!IEWS
O‘FFECE YOU MAY REQUEST, WH'HFN 10 DAYS AFTER THE DATE OF ARREST, A REVIEY! OF SUSPENSION BY THE

DE%TMENTE; Tﬁ‘( Sé ;AND MOTOR ?EHICL%EHE\?: SIE? a

RANK - SIGNATURE OF OFFICER BADGE MO

HSMV 75804 (Rev. 2005)
1 _I

WILL EXPIRE AT




FLURIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: HILLSBOROUGH CO SO
Instrument Serial Number: 80-000833 Software: 8100.27
Date of Test: 01/06/2008
Date of Last Agency Inspection: 12/20/2007
Observation Period Began: 04:18
Subject’'s Name: ANGELICA SOCIAS DOB: 04/04/1964 Sex: F

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Test g/210L Time
Diagnostics Check OK 04:41
Air Blank 0.000 04:41
Control Test 0.078 04:41
Air Blank 0.000 04:42
Subject Sample #1 0.211 04:43
Air Blank 0.000 04:44
Air Blank 0.000 04:45
Subject Sample #2 0.228 04:47
Air Blank 0.000 0d:47
Control Test 0.078 04:48
Air Blank 0.000 04:48
Diagnostics Check OK 04:48

Cylinder Lot: 711401G
Exp: 04/29/2009

State of Florida, County of klar'il }L .

Perscnally appeared before me the undersigned authority, who e:é? is personally known to me or
(__) produced as identification, and who after being placed under oath,
states:

I PAULINE A BOWERS , hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

Breath Test Operator: MMW Date: O&OG”O?

Signature

Sworn to Aor affirmed) beforg me this 06 day of C EZIZ!M[MY, M

J DEP T~ pamer

ary pdslic-state o FIoTHd= Printed Name of Notary Public-State of Florida

Signature of

Not Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident in;ggg}g@tggﬂgofficers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007




‘;/3’/ JUDGMENT OF ~'JILT AND PLACING DEFENDANT ON PROBATION
INTHE COU'  COURT OF HILLSBOROUGH COUNTY,  JRIDA .

STATE OF FLORIDA pivision_[ |

V. s ; 7 e
/ . Ae i p s 7O [—’("{ - )"H /((:é
/Anaélica Nouds CASE NO.
Def en/tlant "E_ W . .
This case coming on this day to be heard before me, and you, the Defendant, {/ ’f"{ YE 1l (e DO als
being now present before me, and you having v
ENTERED A PLEA OF NOLO CONTENDERE TO ENTERED A PLEA OF GUILTY/NOT GUILTY TO

the offense of *ar ) L ('_L, and the Court

having @dﬁj’:cate /withheld adjudlcatlon of guilt, and it appearing to the satisfaction of the Court that you are not likely
again to age in a criminal course of conduct, and that the ends of justice and the welfare of society do not require

that you should suffer the full penalty authorized by law.
Now, therefore, it is Ordered and Adjudged that the imposition of sentence is hereby withheld and that you are hereby

placed on probation for a period of mrb under the supervision of The
Salvation Army Correctional Services and its super\nsors
It is further Ordered and Adjudged that you shall comply with the Probation Conditions 1 through 7 as outlined on the
ba(;k -of. this order and with the Conditions 8 through 10 as follows:
IB) au will pay the following to The Salvation Army Correctional Services:
fla) Sixty-five ($65) for the first month and fifty-five ($55) per month thereafter to cover the cost of the
L<"superw510n and rehabilitation beginning on the date of this Order. This cost of supervision is required by Florida
- "\ Statute 948.09 and will be complied with.
b)tSpecial conditions set by the presiding Judge:

77N ~_ S i 7 s
Q})}Fi"e ofs_ DS © plus coirt costs within 10 months. v;ﬂ TR <3

_ (2) Restitution within months.
f('QJ'\Yclu will be responsible for the following special conditions set by the presiding Judge:
Jf}"’»Comp[ete the following community service:

e
a__/(_” hours with the Community Restitution Program at hours per month, at a s'te to

desngnated by the Correctional Services. N
(2‘) {ﬁ hours with the Hillsborough County Sheriff's Work Program at ! ,%" hours per i

{/ﬁ\ s Z hours with an approved comm unity service site at é hours per month.

““Total hours to be compteted by g f}”’u b

(" ~ All work assignments require that you pay $6.00/per 50 hours for Accidental Injury Insuraace.Pmﬂ:weptlan _'
;é) Enroll in and completedrug evaluation, alcohol evaluation, and/or psychologlcﬁt eval t%an

within _x months and where evaluation indicates treatment is needed, complete sa@

(c) Make every effort to obtain a driver license within months. = 5}:
(d) Obtain Domestic Violence Indigence Screening within 7 days. ]
(e) Obtain Domestic Violence Assessment within 7 days and attend counseling as recommehded.
{f) No viclent contact with victim / No contact with victim. _ 1‘: i
F4 \éithther DR (gmes. ) u’?}gs tféhl)z WAty E“é( ot =
\(1 ‘ou will complete a median nu’mber of commdnlty service hours and pay no less than 40%—03 al
\__/restitution, fines and costs by the mid-point of our court-ordered probation. 5 u

Can terminate early UCJ\

You are hereby placed on notice thatthe Court may at any time rescind or modify any of the conditions of your
probation, or may extend the period of probation as authorized by law, or may discharge you from further supervision,
and if you violate any of the conditions of your probation, you may be arrested and the Court may revoke your probation
and impose any sentence which it might have imposed before placing you on probation.

It is further Ordered that when you have reported to the Probation Counselor and have been instructed as to the
conditions of your probation, you shall be released from custody, if you are in custody, and if you are at liberty on bond,
the sureties thereon shall stand as charged from liability.

Itis further Ordered that the Clerk of the Circuit Court file this Order in her office and record the same in the Minutes

of the court. AR :x IO
- & et hA L)
DONE AND ORDERED IN OPEN CQURT, this the I LT 2007,

| have read :and understand the conditio cﬁ/ prol’natmn % inéd.above.

;’F‘ », ; , / s $) d/ erﬂi { a
Bate / 2 Defendant




STATE OF FLORIDA

VS. CASE NUMBER:
y 4 /. =
SINER A )
DEFENDANT

FINGERPRINTS OF DEFENDANT

1. Right Thumb 2. Right Index 3. Right Middle 4. Right Ring 5. Right Little

6. Left Thumb 7. Left Index 8. Left Middle 9. Left Ring 10. Left Little

Fingerprints taken by: /- /éﬁf’fé/f{ T2 Qfx).z{ /'];/
' NAME TITLE

[ HEREBY CERTIFY that the above and foregoing are the fingerprints of the defendant,
, and that they were placed thereon by the defendant in my

presence in open court this date.

DONE AND ORDERED in open court in Hillsborough County, Florida, this Z0 day of
SR L2005

JUDGE



