2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # P04000128000

. ._FILED
Apr 11,2008 08:00 A
Secretary of State

BRITO, MARIO G
1240 W 61ST PL
HIALEAH FL 33012

[ ]

BRITO'S CAFE, CORP. i -
- )

Pincipal Placs of Business Mailing Address
1085 WEST 29TH 1095 WEST 29TH
o T “ll”ll’ Hl Ilm MH ||m ||m|m’ ”l’l“"‘ 'Im |I‘“ Ilwmlll’ " ’"‘
2. Principel Place of Busingss - No P.G. Box # 3. Mailing Address

Sdite, Apl. #, etc. Suwie, Ant. #, eiC. 15t MOORE CR2E034 (10/07)

City & State Ciry & State 4. FEf Number Applied For

43-2060002 Not Apglicable
Zp Couniry Zp Co.niry 5. Certficate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Mumber is Not Acceptable)

City

FL Zipp Code

the atiigations ot registered agent.

SIGMNATURE

8. The above named entity submits this statement for the puroose of changing its reqisterec office or registered agent, or cotr, in the State of Florida. 1 am familiar with, and accept

Suanaterd ypdd o Frned 1ans it iy Ueeod Soecl o Ue 1 aeplaagle,

INOTE Regrsurag AQor v Gnalut eIl ir v o el (b DATE

' /After:May 12008 Fe
Haice Check Payable o Fiorids

E

Depariment of Siae

8, Flection Campaign Financing
Trust Fund Conwibution. [

$5.00 May Be

Added to Fees

10. QFFICERS AND DihECTORS

11. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 11
TiTLF PT O petere TME [Jchange  [T] Aadition
NAME BRITO, MARIO G HAME
STREFT ADDRESS [ 1240 W 61ST PL STAEET ADDRESS
Oy S1-21p HIALEAH FL 33012 CITY -5T-2IP
13 S 7 Deete TILE [JChange  [J Aadition
NAME PACHEQ, ACIDES HARE
STREFTADNRESS | 7368 W. 30 LANE STRFFT ANTRFSS
CITY-57-21p HIALEAH FL 33018 CIFY-87-21p
THLE [ pesete 114
MAME HAME
STREET APNAFSS STRFET ADDRESS
GITY-$1.2IP CITY-ST-2IP
I [ Duete e [ Change  [J Adddtion
HAME HAME
S1REET ADDRCSS S1RLET ADDRLSS
oITY-ST-2IP CITY-51-21P
TINE [J Deiete ILE C)Changs  [J Adcution
NAME NEHE
STREET ADLAEGS STREET ADDRLSS
CITY-ST- 2P crry-§1- 2P
TITLE O pete TILE O cnangs [ Addition
NAME HAME
SIRFET ADDRESS STAEET ADDRLSS
GITY-ST-2IP CITY-ST- 2P

12. | hareby certify that the information supglied wath this filng does not qualfy for the exemptons cortained in Secton 119, Flerida Statutes | furlner cestity ihat the mlformation
indicatert on this report or supplemental reper is true and accurate ane that my signature shall have the same ‘egal eftect as if made under oatly; that | am an officer or direcior
cf the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607. Ficrida Statutes: and that my nars appears in Bleck 10 or Block 11
it changed, or on an attachment with an address, with a!l olher like empowered,

Yhitio & Berl T

SIGNATURE: W

ND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

cbter (o) lZ0305 |

Olag.nio Paore



