2006 FOR PROFIT CORPORATION FILED
+ ... ANNUAL REPORT (AR) _ -~ Mar 03,2006 8:00 am _
DOCUMENT # P04000128000 T Secretary of State

1. Entity Nama
: 03-03-2006 90128 048 ***150.00
BRITO'S CAFE, CORP.

Principal Place of Bus:‘néss Mailing Address
1095 WEST 29TH 1095 WEST 29TH
o o ”ll“m m Il”l Ill” ||||| Ilm Ilm ”||l ”Il‘ ’lm ||w ||“l II"I“ ulm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 151 MOORE GR2ZEG34 (10/05)
City & State — . Chy & Swe. — 4. 5ELMumber. .. ——|Applied For . —
43-2060002 Mot Applicable
Zl.p Country Zip - Couniry 5. Cenificate of Siatus Dasired O $-8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narne * " :
" " PINO, EFREN B - 179210 G BRI TO -
ac Street Address (P.O. Box Number is Not Accepiable)
1085 WEST 27TH STREET #2 Pl L O A S T e T

HIALEAH FL 33012 ! —
o Glor FLReE
o H1ReERH FL | #5552

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. | am familiar with, ang accept
the obligatiens of registered agent. :

SIGNATURE

Signature, typest of printed name of registeied agen! and litle il aoplicatte {NGTE: Regisiared Agent signature requirad whern remstatng) - - CATE ™ ~

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Centribution.  [] Added o Fees

11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T PT 7 [ Delete Tme PT . . Plhange (] Addiion
NAME PINO, EFREN NAME 1RO G VB 170 _
STREET ADDRESS | 1085 WEST 27TH STREET #2 STREETADDRESS | 7 2 o4O (LS 2/ NS FaZs =V
Cv-s-2P |HIALEAH FL 33012 OV | AARER A Fe.d30/2
TITLE S 1 Detete TTLE O Change ] Addition
NAME PACHEQ, ACIDES NAME
STREET ADDRESS | 7368 W. 30 LANE STREET ADDRESS
ov-st-2¢ |HIALEAH FL 33018 GITY-ST-2IP
_{_mme e e e e Clnaete, . & INT e e e = —am~ ~ .C).Cheroe. [TAddition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-ST- 7P
TE 1 Detete HILE [ change  [7.Addition
NAME NAME
STREET ADDRESS o STAEET ADDRESS
CITY-3T-2IP GITY-51-21F
THLE [ Detete TTLE [ Change  [J Additien
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2
1HILE 3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Stalutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
if changed, or on an atiachment with an address, with ail other like empowered.

SIGNATURE: 21/2 f/ﬁé @05\ E47-030.7 | .

IGNA’ OR PRI NAME IGNING OFFICER OR DIRECTOR Diate J Dayvima Phone §




