- +.2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000122061

1. Entity Name
L. BRITTO, P.A.

Principal Place of Businass Mailing Address
2023 BITTERSWEET BRANCH CT 2023 BITTERSWEET BRANCH CT
IACKSONVILLE, FL. 32259 JACKSONVILLE, FL 32259
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Apr 28,2008 08:00 AM
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5. Cerlificate of Status Desired O $8.75 additional

Fee Reqmrad

i
8. Namas and Address of Current Registersd Ag-nl

BRITTO, LEANDRO R
1012 BITTERSWEET BRANCH CT
JACKSONVILLE, FL 32259
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8. The above named entity submits this statement for the purpasa of changing its registered olhce o ragrstered agant or bolh in the State of Florida. | am fam:har v.nlh and accepl

the obligations of ragistered agent.

SIGNATURE

Sigraturs, typsd or priniea name of registerad agen and tile if applicable. (NCTE. Regintered Agent s/pnature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00 8. Slection Camparon Financing
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution.

10, OFFICERS AND DIRECTORS |

TITLE P

NAME BRITTQ, LEANDRO R

STREETADDRESS | 1012 BITTERSWEET BRANCH CT
CITY-ST-2IP JACKSONVILLE, FL 32259

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

TIME

NAME

STREET ADDRESS
CITY-ST-7IP
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12. ) hereby cartily that the information supplied with this filin g doas not qualify for the exemptions comalned in Chaplar 118, Flonda Slatutes | furlner oermy that the information
accurata and thal my signaturé shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to executa this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it

it

indicated on this report or supplemantal report is true an

changed. or on an altachment with an adgrass, with all other like empowered.

SIGNATURE: \ LN peo Ml«ﬁo

SIGNATURE'AQ TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytme Phone ¥




