2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000024717

1. Enlily Name

FILED
Apr 23,2008 08:00 AN
Secretary of State

BRITISM, CORP.

Punicipal Place of Business

4270 SW 125 LANE
MIRAMAR FL 33027

Mailing Address

PO BOX 5824
HIALEAM FL 33015

L

AN

2. Prncipal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Sule, Apt #, erc. 15t MOORE CR2EQ34 {10/07)
City & State City & Slate 4. FEI Number Appiied For
20-4356058 Nol Appicable
Z SUNg i . iti
P Coursry Zip Country 5. Certiicate of Status Desired (] 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

MCDONALD, LUIS E.
4270 SW 125 LANE
MIRAMAR FL 33027

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

City

FL Zip Code

8. The apove named entily submits this statement for the purose of changing ils registered office or registered agent, or 2oth, in the State of Fiorida. | am familiar with, and accept

the gbligalions of reyistered agent.

SIGNATURE

Snaleed, tysod o 2red AT 3 feg dtered Auertatvt L8 T arplcashy,

NOTE Fegisieied AGont gunals T reurps wior "o siatn g

DATE

9. Election Campaign Finaneing
Trust Fund Contrivuton. [

$5.00 May Be
Added to Fees

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE: PST T} pesete TILE [ Crange ] Addition
NAME MCDONALD, LUIS E. NAME

STREET ADDRESS | 4270 SW 125 LANE STREET ABDRESS

CITY-ST-21P MIRAMAR FL 33027 CITY-S7-2IP

TIE O petete TIEE [ Change [ Adaition
NA""E NMF L D Y o T e T B B P T )

STREET ADDRESS STREF? ADTRESS JUU'{,UUU? : ”—j”v’ H -

BITY- 5177 OITY. 3T 2P NEA12/00-00024-014 150 00

TIeE 7 petete THLE 3 Crange £ Addition
HAME HAME

STREET ADORESS STAEET ADDRESS

GITY-ST- 2P CITY-§7-71P

ik O palete TNLE Cchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-51-2p

TITLE O Delele e [ change [ Addition
HAME HEML

STRELT ACDRLSS SIREET ADDAESS

CITy-$1-2P CTY-S1- 2

Timis [ peiete WLE [ change [ Acadion
NEME . HERE

STREET AGCRESS STREET ADDRLSS

CHY-ST- 2P LIty ST- 29

12. | hereby certify that ths information supclied wath shis filing does nat qualify for the exemptions contaned in Section 119, Ficrida Statutes. § furtner certify that the information
indicated on this report or supplemental rapert is true and acourate ana that my signature shall have the same legal ettect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execule this report as required by Chapter 807, Flerida Statutes: and ihat my name appezars in Block 10 or Biock 11

it chaniged, or on an attachment wilh gn

SIGNATURE:

5, with ail other ke empowered.

LulsE Mefonnld ﬂif//é/ﬂB 786-557-8/%47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Caa Davi me Fonn x




