. - FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 08:00 AM

ANNUAL REPORT Sociot D00
DOCUMENT # P99000064009 ecretary of State

1. Entity Name

BEATRIZ M. BRITO, P.A.

Pringipal Place of Business Mailing Address
1138 OBISPO AVE 1138 OBISPO AVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P==Top. FopEa o

65-0837413 Not Applicable

$8.75 Additionat
Fet Required

5. Certificale of Stawus Desired O

6. Name and Address of Current Registered Agent il

BRITO, BEATRIZ M P.A. DO NOT WRITE

1138 OBISPO AVE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this staternent ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of ragistered agent.

SIGNATURE

Signatura, typsd of prnisd name ol ragutaea Bgsnt and litke if apphcatie (NOTE: Ragisterad Agenl sgnalure raquirad whan rengiating) DATE
FILE NQWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe ”ﬂﬂﬂnﬂﬁﬂq‘}ﬂﬂ
After May 1, 2007 Fee will be $550.00 Trust Fund Contribsution, 0 AddedtoFees VB T f
v 02/ 16/ 07~80055-022 150, 10
10. OFFICERS AND DIRECTORS i
TITLE pP
NAME BRITQ, BEATRIZ M

STREET ADORESS { 1138 OBISPO AVE
CITY-g1-21 CORAL GABLES FL 33134

TITLE

NAME

STREET ADDRESS
CITy-ST-2IF

TME
HAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cimy-s1-2p

TILE

NAME

STREET ADDRESS
CoY-sT- 2P

TME

NAME

STREET ADDRESS
CITyY-sT-2IP

ol quatify for the exemptions conained in Chapter 119, Florida Statutas. | further certily that the information
dport is true and accuyfde and that my signature shall have the seme legal effect as if made under oath; that | em an officer or diractor
pmpowered 10 exegut this report as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 10 or Block 11 if

b all otiyer like gmpowered,
2 -)07 430558277

RE ANDY EréoRt PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats Dayt.ma Phone ¥

12, | hereby certily that the information supgpl
indicated on this report p A
of the corporalion or the receivdr or trpsigh
changed, or on an attgchmentvith al dre

SIGNATURE:

|




