2008 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P04000078441
- Enit, e Secretary of State
BRITO INVESTMENTS, INC.
Principal Place of Business Mailing Acdress
12671 SOUTH DIXIE HWY 12671 SOUTH DIXIE HWY
MIAMI, FL 33156 MIAMI, FL 33156
T T PSS T
Suite, Apl. #, etc. Suite, Apl. #, etc. 01032008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number ' Applied For
11-3718828 Not Applicable
ap . Coumtry == = % : -Country  — ™ |"5. Certificate of Status Desired = —[] - gg;zg} 3?:?“”
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
BRITO, PETER
10850 S.W. 1318T TERRACE Street Address (P.Q). Box Numbar is Not Acceptable)
MIAMI, FL 33176
City FL Zip Code

8. The above named entity submits this statement 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 teqgistered agent,

SIGNATURE
Signatore, typed or printed nama of regisiered agent and e if appicabls, (NOTE: Ragistered Agenl signatuee 1equirsd when 1einstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. (] Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Detete TME [ Change [ Addition
NAME BRITO, PETER NAME
STREET ADDRESS | 12671 SOUTH DIXIE HWY STREET ADDRESS - o00na 43
civ-st.ze | MIAMY, FL 33156 CiTY-51-2P MA10/.08-2011 *'Ul 1 150,00
THLE D 71 pelete TME [JChange [ Addilion
NAME BRITO, PETER NAME
STREET ADDRESS | 12671 SOUTH DIXIE HWY STREET ADDRESS
CITY-SI-21P MIAMI FL 33158 CITY-51-72IP
TIME B ’ - . I Delele ~ me — - - S - Oonange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TOE 7 Delete THLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CIFY-ST- 2P
IME 1 Delete THLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIFY-ST-2IP
TME [ delete TOLE [l Change [ Aadition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
12. | hereby certify that the information supplied with L=t D0 01 qualify for the exemptions confained m Chapter 119, Florida Statutes. | further certity that the information

pt my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfjort as required by Chapter 807, Fiorida Statutes; and that my name appears in Black 16 or Block 11 if

4 BM&(JL)@

[ NAMEDF S8IGNING OFFICER OR DIRECTOR t0ate Daytime Prona ¥

indicated on this report or supplemental repol
of the corporation or the receiver or trustee e
changed. or on an attachment with an addregg

SIGNATURE:

SIGNATURE AND TYPED Q&P

Mar 31, 2008 08:00 Al



