FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT

Secretary of State

PE?rtCN?mI:AENT # P99000064009 ' 01-28-2008 90037 023 ***150.00
. Entity
BEATRIZ M. BRITO, P.A.
Principal Place of Business Maiting Address
1138 0BISPO AVE 1138 OBISPO AVE 40011 004
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . .
s T TS| 3 g A0 AT O
470 SW 26th Road 470 SW 26th Road

Suite, Apt. #, efc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06}

City & State City & State 4. FEI Number Applied For
Miami, Fl1. "Miami, F1. 65-0937413 Not Applicable

2 Country Zip Country ) X 8.75 Additional
13129 USA 33129 SA B, Certificale of Status Desired d gee Require&nona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

BRITO, BEATRIZ M P.A. " Juan A. Figueroa, P.A., C.P.A.
1138 OBISPO AVE Strast Address (PO, Box Number is Nol Acceptable)

CORAL GABLES, FL 33134
1428 Brickell Avenue, Suite 206

n - yah e Miami FL 7%

8. The above named

saent {or thedurgose of changing its registered office or registered agent. or both, in the State of Florida | am famitiar with, and accept
the obligations of relyistergd agent. » -

;/?/l/\)?

SIGNATURE

Signature, :v}e’a\w priviec naene of registanac agem and e i applicabie JHOTE Remsiered Ager Sigraiure redquiret swhen reinsiatng) AL
FILE NOWIl! FEE IS 51 50.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution i Added to Fees
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP e ] Detcle TileE DP [ Crange [ Aduition
NAME BRITO, BEATRIZ M HARIE Brito, Beatriz M.
STREET ADBRESS | 1138 OBISPO AVE ", STREET AUDRESS
orv-sz¢ | CORAL GABLES, FL 33134 ovsna | 470 SW 26th Road
i Y L4 =3 a1.00
TTLE O pewte TIE e [ cChange [ Addition
HAME o NAME
STREET AUDRESS STREET ADORESS
CiTy-ST-2P CIFY-ST-7P
THLE ] Celete e [7] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADLRESS
CITY-51- 0P LY. 51-212
TTE [ Dolete TILE [ Change ] Addition
HAME NAME
STREET ADIIRESS STREET ADCRESS
CITY.S7.21P CHY-ST-219
THLE 7 Delete THIE O crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oiTy-5T-7iP GITY-81-7iPp
TIRE 1 Delete TITE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21f CITY-AT- 2P

12. | hereby certify that the mformanon siipphed with this biin dopq not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information

indicated on this repe lemagial report is true an curate and that rmy signature shall have the same legal eflect as if made under oath; thal | am an officer or director
ol the corperatiopror the rec 1ee empowered tq e¥acute s report as reauired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on g Jress, witheail o like ernpowered

SIGNATUR

S#GNATI‘E AN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Davume Phone ¥

¢ 1-23-07 ¥ 30858277




