2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # J24059

1,” Entily Namg

BRIT AM, INC.

&)

X

i w18

Frircipal Place of Business

9561 WESTVIEW DR
S{S)RAL SPRINGS FL 33076

faling Arldress

9561 WESTVIEW DR
SgRAL SPRINGS FL 33076

2, Prngipal Place of Businoss - Ne PO Box #

3. Maling Adzross

FILED

Feb 11, 2008 08:00 AM

Secretary of State

NG MG

Suire, Apl. #, etc. Suile. Apt. ». eiC. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
59-2693533 Not Apghicable
bl Gunye z C it
P Country " Lountry 5. Certificale of Stalus Desired O $8.75 ﬁfdd"m"al
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nome
PATEL, K

9561 WESTVIEW DR
CORAL SPRINGS FL 33076

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

8. The aosove named entilv submits this statement for the purpose of changing ils registered office or reg.stared agent, or zotn, inthe Siate of Flonda. | am famifiar with, and accept

the cidigalions of reyisterad agent.

SIGNATURE

{hOTE Reqisieg AGort gqInalar iy raguerm s e g gt

DATE

fiar-May 1

Mgt oy ..;M;.,.’(.c-,‘ -
Make Chetk Fayable to Fi

9. Election Campaign Financing

$5.00 Mmay Be

Trust Fund Contdibution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE PD [T peete TImE [JCrasge [ Addition

HAME PATEL, KIRIT NAME

STREET ADDRESS [9561 WESTVIEW DR STREET ADDRESS . !
o RN,

Ciry-St-21r CORAL SPRINGS FL 33076 Oy -5T-2IF ﬂdf Elll:lr' DB"HDUE‘L .ﬁlj 1 -.:an [...H:l

IILE ] L Deeie TVLE [ crange [ Addiion

NAME PATEL, GILDINA HAME

STREET ADDRESS | 9561 WESTVIEW DR STRFFT ADGRFSE

CirY-31-2m CORAL SPRINGS FL 33076 CITy-ST-7ip

Tf O peete IMLE [ Change ] Additen

HAME HAME

STREET ADGRESS STOFET ADDRESS -— e -

CITe-8T-2P CITY-5T-2IP

nmE O Delete NILE [JCtange [ Addition

HAME NAME

STRZET ADDRLES STREFT ADDRESS

CiTY-ST-29 LY -51-2p

(114 3 oele JILE [T change £ Agdition

NAME NAKE

STREET ADLRLRS STHEE T ADDFESS

CITY-$T-2P CITY-S1- 29

TmE 3 Desate TITLE [l change [ Acddtion

NAME HEME

STREET AGDRESS STREET ADDIRESS

CITy-5T-2i9 CITY-ST- 2P

12. ) hareby certify that the information susplisd with mis filng does nct quality for e exemptiens contained in Section 119, Flerida Stawutas | further canify that the intormation
indicatad an this report or supplermental repsrt is true and gecurate ana that my signature shall have the same legal eftect as if mads under oath. that | am an officer or dirgctor

of the corparanon or the receiver of trustee empodred to exesytathis report as reguired by Chapier 607, Florida Siatutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with gn 7 ,g}irh all grhar ampoweared.

SIGNATURE:

=54 752 LTS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dast e Fnorn e




