2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000029751

1. Entity Name

BRITO DISTRIBUTORS, INC.

. Mar 24, 2008 08:00 A
o= Secretary of State

Mailing Address

357 W. 4157 STREET
HIALEAH, FL 33012

Principal Place of Business

357 W. 4157 STREET
HIALEAH, FL 33012
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No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0482583 Not Applicable

$8.75 Aaditional

}M‘ 5. Certificate of Status Desired A Foe Required

3 Nume and Addrau of Ctm‘ont Roghtar.d Agont

BRITO, VICTOR M
357 W. 4187 STREET
HIALEAH, FL 33012
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B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both in the Stata oi Flonda | am familiar wath and accepl

the obligstions of registered agent.

SIGNATURE

Signeturg, typed or printea nems of rogistarad agent and Utk i applcable.

(NOTE: Reglsterad Agert signatyra roequired when reinatating} DATE

8. Election Campaign Financing

FILE NOWI! FE 150.
E 13 $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Foe will be $530.00

$5.00 May Bo
Added to Faes
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10. OFFICERS AND DIRECTORS |

TIFLE PSD

NAME | BRITO, VICTOR M
STREET APORESS | 357 W. 41ST STREET
CITY-ST-2P HIALEAH, FIL 33012

TITLE

NAME

STREET ADDRESS
CITY.-§1-2IP

TTLE T
NAME

STREET ADDAESS
Cily-s1-2p

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TtE

HAME

STREET ADDRESS
CITY-S1-2p

TLE

NAME

SFREET ADDRESS
CHY-ST-2P
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12. t heraby cam that the information supplied with this filin g does not qualify for the exemp:rons contamed in Chapler 119, Florida Statulas I I'unher cemfy that the information

indicated on this report or supplemental report is true an

accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmep with an add%e empowered.
SIGNATURE: X £ cclor

/ 3 ﬂ5j532 HEG?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
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Deytime Phona #



