FILED

2007 FOR PROFIT CORPORATION Apr 13, 2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000122061 04-13-2007 90188 036 ***150.00
1. Entity Name ’
L. BRITTO, P.A.
Principel Place of Business Mailing Address vevuUuuiug4g 1 p
4330 NW 35TH STREET 4330 NW 35TH STREET
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
2. Principaf Place of Businass - No P.O. Box # 3. Mailing Address “"”"lm II‘I’I“" "“] "m "m WI WI W] IIHI ml“mm " lm
1012 BirTeRSwesr Banryit couer | 1042 BT CRSWEET Branedt vt
Suita, Apt. #. elc. Suita, Apt. #, etc, 03082007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI| Number Applied For
| TRLESANULLE, Fe TACKSowmy FUL, Ft 20-3420865 Not Appiicable
Zip T Counry Zip Country ” . $8.75 Additional
37 2 54 DU W, 4L 32256 q Ou I/#L 8. Cartificate of Status Desired (] Fee Required
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Raglstered Agent
Name
BRITTO, LEANDRO R
433DMNISFHETFREEF 14612 BirT enSwee I~ BRAVCH T Street Address {P.0. Box Numbar is Not Acceptable)
W’
CAINESTHEE 92005 T CRSenmVIWE £ J x ¢
32259
City \ Zip Code
TACILSONY I LLE FL | 22269
8. The above named entity submils this statamant for tha purpose of changing its registered office or registared agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. W
sionatuse Y ialiofn 4
Signature. lvpad or 2rinted name ol reDistared agent and Ul il eppkCatme. (NOTE' Registared Agenl signature requied whan rensiatng) DaTE
FILE NOW!l! FEE IS $150.00 8. Elaction Campain F_inancing $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. ' Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P . 3 pelete TILE iﬂfmnqe 1 Adaition
NAME BRITTO, LEANDRO R NAME
STREET ADDRESS | 4330 NW 35TH ST SREETADRESS | 1212, B ITTERSWEET BAVCH CourRT
cmest-2p | GAINESVILLE, FL 32605 CITY-ST- 2P TRCES WU LE, £L 52259
TME . [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE O Dalele TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-71P CITY-ST-2IP
TITLE {7 Delete TILE [ Change {7 Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CY-S7-2P
TITLE [T Detete TMLE [ Change [ Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CiTY-S1-2IP
TLE [T Delere TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L GITY-§T-21P
12. [ hereby cerlily lhat the inormation supplied with this liling does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or rrusiee empowered Lo execute this report as reavired by Chapter 607, Florida Statutes; and that my name appaars in Blogk 10 or Biock i1 it
changed, or on an attachmant with an address, wish all othar like empowsred
- afo)n
SIGNATURE: _* . o/ o
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytime Phora ¢




