* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000030693 FILED

1. Entity Name

HOW-BRIT CORPORATION Mar 25, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

5129 NW 66TH LANE 5129 NW 66TH LANE

CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067  US

ARERR MR Mmak

03212008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Ropied o

65-04675868 Not Appficable

Ol $8.75 additional

5. Certificate of Status Desired Fee Required

§. Name and Address of Curment Registerod Agent

5125 NV SGTH LANE DO NOT WRITE
CORAL SPRINGS, FL 33067 IN TH IS SPAC E

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typad or panted name of regisiersd sgent and bise H apphkcable. {NOTE: Registered Agent signature required when rewnsianng) DATE

 FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees

10. OFFICERS AND DIRECTORS ]

LER)

i
GM-sT-2P | CORAL SPRINGS, FL 33067 34T /DR - Do

TMLE

NAME

STREET ADDRESS
CITy-§1-71P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

|
TIMLE PD N .
MAME MILLER, HOWARD
STREET ADDRESS | 5129 NW 66TH LANE LT

TME

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is frue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment “f“h an address, withall other like empowered.
SIGNATURE: Ny guun @Uﬁv pecs 3ijos 9 S¥7 341

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhmae Phone #




