FILED
- 2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # MS84334 02-12-2007 90096 028 ***150.00
1. Entity Name
BRITO CONSTRUCTION CORP.
Principal Ptace of Business Mailing Addrass
% JORGE L. BRITO % JORGE L. BRITO 1001 4747
5347 SW. 133 PL. 5347 SW. 133 PL.
MIAMI, FL 33175 MIAMI, FL 33175
L B BRI ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0068505 Not Applicable
Zip Country zp Country 5. Certificate of Status Dasired O Efa' Zesm';?:(;“o"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Ageant
Name
BRITO, JORGE L.
5347 S.W. 133RD PLACE Street Addrass (P.Q. Box Numbar is Not Acceptabla)
MIAMI, FL 33175
City FL l Zip Code

8. The above named entily submits :f_il's slatemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

-

SIGNATURE
Signatura, lypad of panted name of regisiored agent and Ltle if applicable. (NOTE: Regrstered Agent sighalure requirgd when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Elpclion Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . PS . [ Delete THILE [ Change [ Addition
NAME "| BRITO, JORGE L. | NAME
STREET ADDRESS | 5347 S.W. 133RD PLACE STREET ADDRESS
CITY-S1-2IP MIAMI, FL . CITY-ST-2IP
TITLE TD R [ Dakete TITLE [ Change [ Addilion
NAME BRITO, JORGE L. NAME
STREET ADDRESS | 5347 S.W. 133RD PLACE STREET ADDRESS
cIry-S1-21p MIAMI, FL CITY-S1-2IP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CI7Y-S1-2P
THLE O pelete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-209 CiTY-S1-2IP
THLE O Delete TIMLE [OChange [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-21P
TILE O Detele TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF

12. | hereby certify that the information supplied with this fiting does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal slffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed., or on an attachment with an address, with,al) other lilgs empowered.
SIGNATURE: ZA :% / th'\&%h\"b \\ \0\ o
/GlerRE ANbTYPED OR PAINTED rfﬁa OF SIGNING OFFICER OR DJRECTOR \ \ Date Cayume Prione #




