FILED

2008 FOR PROFIT CORPORATION |
ANNUAL REPORT : Secretary of State

DOCUMENT # P04000071869 05-02-2008 90183 021 ***150.00

1. Entity Name
BRITO AND SON, CORP.

Principa! Place of Business Mailing Address
1701 SW. 84THCT. 1707 SW. 84TH LT,
MIAMI, FL 33155 MIAMI, FL 33155

RIS

04162008 No Chg-P CR2E034 (11/05)

May 02, 2008 8:00 am

DO NOT WRITE IN THIS SPACE Py I

56-2456831 Not Applicable

$8.75 Aaditional

5. Certificate of Stalus Desired a Fee Required

___6, Name and Address of Current Reglstered Agent____ _ , R e — — ~— [

701 SW. 84T OT. DO NOT WRITE
AL IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent. w
SIGNATUHM )

Sigraturg, Jyped & printed name of registered agent and title f epplicable. {MOTE: Repisiered Agent signalure required when réinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10, ©°  OFFICERS AND DIRECTORS
HLE PO
NAME BRITO, MAURO D

STREET ADDRESS | 1701 S.W. B4TH CT.
CITY-51-2IF MIAMI, FL 33135

TiSLE

NAME

STREET ADDRESS
Ciy-§1-2P

TMLE
NAME

S DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TMILE

NAME

STREEY ADDRESS
CITY-S1-2IP

TIME C o epmpee.
NAME . :
SIAEET ADDRESS - .
CITY-S7-2P

12. | hereby cerlily 1hat the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on Lhis repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or (rustee empowerad 10 exacule this repor! as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowered

<

SIGNATURE:f): LD ﬂ,.M Y o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fnone #




