» '* FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000093844 04-19-2007 90183 030 ***150.00
1. Entity Name
BRITTNEY PACIFIC INC
Principal Place of Business Maiting Address .
130 SHORE DRIVE WEST 130 SHORE DRIVE WEST
MIAMI, FL 33133 MIAMI, FL 33133 40058971
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc, 03282007 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEl Number Applied For
20-0276914 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, VIRGILIO L
130 SHORE DRIVE WEST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33133
City FL | Zip Code
8. The above named entity submits this staterment 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
Sigrature, typad or printed name of registerad agent and tita if applicable. (NOTE: Reggistarad Agent signature required when reinstating} DATE
'FILE NOWII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P O Delete TIME [O Change (3 Addition
HAME FERNANDEZ, VIRGILIO L NAME
STREET ADDRESS | 130 SHORE DRIVE WEST STREET ADDRESS
CiTY-51-2P MIAMI, FL 33133 CITY-ST-27
TILE VP O Delete TE [ Change (73 Addition
NAME CIGNON!, LILIANA B NAME
STREET ADDRESS | 3770 SW 1 ST. STREET ADDRESS
LITY-87-2ip MIAMI, FL 33134 CITY-5T-2P
ME [T Delete TME Dchange [ Addition
STREET ADDRESS STREET ADDRESS
GITY-87-2P CITY-ST-ZiP
TmE ] Delete e [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TMEe [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE £ Delete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
12. | hereby certity that the information supplied with this filing does not_gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraté ahd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thiglreport as required by Chapter 607, Florida Statutes; that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other |i wored.
SIGNATURE: 055’? o7
PRINTED NAME OF SIGNING OFFICER OR IRECTOR T Dae Phone &




