FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000004915 L 01-17-2006 90251 027 ***150.00

1. Entity Name
LETY'S CUTS UNISEX INC.

Principal Place of Business Mailing Address B U U [} 2 8 7 q

3624 DEL PRADO BLVD., S 3624 DEL PRADO BLVD., S
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
L e syewze = [N RAEAR SRR
78] T leuve L £ 2€1 Tlene jZ &S

Suite, Apt. #, etc. Suite, Apt. #, ete. 01102006 Chg-P CR2E034 (11/05)

ity & 5t City & State 4, FEI Number Appliad For

eg% ) 6@&4#7 F C West p ) M F(. 65-1067981 Not Applicable

3%&[ / s"' k::w &L\ -;52% ‘7‘ 1/ < é:;r:r“y 6 e Qcﬁ; 5. Certificate of Status Desired d ?eae'gesqagﬂona'
8. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstered Agent
Name

CAMERON, NANCY Toen T Leal
3624 DEL PRADO BLVD. Strest Address {P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

78l Tlene RA &€
Niest Palr [R3eact FL |35/~

8. The above named entity submits thi

the obligations.of registered N
i
SIGNATURE *_ I
Signa

3 n\enl for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Ao b //ﬁ/o@

sgnature, typed of frintad name of roq&etoo agent and tithe it &ppacabie, (NOTE; Rocruired AQent Sgnatne fequied when rainym)
FILE NOWIl! FEE IS $150.00 #. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TME [HCrange [ Addition
NAME REAL, JUAN J NAME
STREET ADDRESS | 781 ILENE RD. E. STREET ADDRESS
CITY-5T- 1P WEST PALM BEACH, FL 33415 CITY-ST-2IP
TALE O3 peters e T cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TILE 3 velets TILE CJchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TILE [ Detete TILE [3cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§5-7P CITY-S7-2P
THILE . O oelete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiTLE 1 Delete TMLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurata and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp ed to execula this report as raquired by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or ¢n an attachment with an addrxﬂ 1 like empowered.

SIGNATURE: e~ m% V\mm W ) l/ dog 5ui-912- 156

Date Caytima Phone &




