2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K94619 'IWSI CRE fARY UF STAfL
1. Entity Name CORPORAT[O ‘
LETTY ENTERPRISES. INC. 06 N:
JUL -
L =7 PHI2: 2¢
Principal Place of Business Mailing Address
2630 SW. 109 AVE. 2630 SW. 109 AVE.
MIAML FL 33165 MIAML FL 33165
!

2. Principal Place of Business 3. Mailing Address {

Suite, Apt. #, etc. Suite, Apt_#, etc. 07062006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Appilied For

65-0237211 Not Applicable
Zp Couniry e : Country 5. Cerlificate of Stalus Desirect O Eg;sq Sdmcgtimal
6. Name and Addross of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CARRERAS, MARTHA B
2630 S.W. 109 AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL 1 Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:stered agent.

SIGNATURE ﬂ.«/ g é\%w

typad o prmad nome of regrterea agent and tiie 4 applicable. (NOTE: Regensned AQArt SOnawre maqurad when ressarag) DATE
FILE NOW!® FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. 00  Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O vetete TmE (O Crange [ Addition
NAME CARRERAS, MARTHA B NAME
STREETADORESS | 2630 SW 109 AVE. STREET ADDRESS
CiTY-ST-29 MIAMI, FL 33165 TY-5T-2P
TME D [ pelete TLE O Change  [J Addition
NAME CARRERAS, EDUARDO NAME
STREETADORESS | 2630 SW 109 AVENUE STREET ADORESS
CIry-st-2p MIAMI, FL. 33185 CITY-ST-2P
Tme [J etete TILE [ Change  [] Accition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-21P Y- S1-2p
e 1 Detete TME O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-51-2P oITY-ST- 2P
TiLE [ petete TmEe ] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADIFESS
CTY-ST-2P CATY-ST-2P
e (3 Detere Lt _ a I:F Addion
e e COO0T 4010
STAFET ADORESS STREET ADDRESS 0712060105008 #%150, 00
CITY-5T-2P CTY-ST-2P

12. | hereby certily thal the information supplied with this filing coes not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
ingicated on this report o supplemental report is true and accurate and that my signature shall have the same kegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of frustee empowered to execute this report as requited by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7//@%{. & %«

mmmmmmwwsmmﬂmmm Dae DPaytme Phone ¥

/
-7
43, Wilore WL -




