2006 FOR PRQFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # P03000077132 Secretary of State

1. Entity Name
02-27-2006 90076 001 ***150.00
BRITECH CONSTRUCTION, CORP.

Principal Place of Business Mailing Address
631 E13 8T 631 E138T

oo B VTG R

2. Principal Place of Business N\ 3 Mawlmg Address
BRI C AME E 1" Place
Suite,Apt #etc. I/ WV — 5““9 AP‘ “ elc. 1st MOORE CR2E034 (10/05)
City & State City & State, 4, FEI Number Applied For
h 14 ]e«L\ FL 3 57-1177840 Not Applicable
Zip Couniry Country " ed '$8.75 Additional
—330 ' O u S- A‘ 5. Certificate of Status Desired 3 Fee Required
6. Name angd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Narme
BRITO, JAIME; ,
631 E 13 ST Street Address (P.O. Box Number is Nol Acceplabie)

APT REAR &
HIALEAH FL 33010

City FL Zip Code -

8. The above named entity submits this staterment for the purpose of changy
the abligaticns of registered agen

its registered offi wdagent, or both, in the State of Florida. 1am familiar with, and accept

L1z /06

Signalure. lypad ar pr-M name ol registered agent and lille il applicatia (NOTE: Registered Agent sighalure reguired when reinstalng) oale

SIGNATURE

9. Election Camgaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PP 3 Delete TITLE [ change [ Addilion
NAME BRITO, JAIME NAME
STREET ADDRESS (631 E 13 ST APT REAR STREET ADDRESS
CITY-S§7-71P HIALEAH FL 33010 oITY-S1-2P
e ; O Detete TITLE 7 Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
cIrY-§3-21P CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME _NAME
4 _ it — e cm g e e -
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP
it I pelete TLE © [ Change {13 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY -5T-71P GiTY- 51- 2P
TmE [ Defete TLE O Change [ Adaition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE O Delete TILE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIrY-S1-21P CIfY ST 2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
cf the corporation or the recsjver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears.in Block 10 or Biock 11
=~ ~"if ‘changed; or'on an attachrg@nt with an-adgaess, with'all gther like"empowered.

SIGNATURE: Ja”"‘\ < BY‘"*O 7-// 3[3&9 308 625~ 574,

D NAME OF SIGNING OFFICER OR DIRECTOR ’ Date T Daybme Phone #

BIGNATURE AND TYPED OR




