2004 FOR PROFIT CORPORATION
- - ~ ANNUAL REPORT FILED

DOCUMENT # P01000078901 Feb 26, 2004 08:00 AM

1. Entity Name Secretary of State
LETI'S SALON, INC.

Principal Place of Businass Mailing Address
8221 NW 30 TERRACE 4611 SW 156TH PLACE
MIAMI, Fl. 33122 MIAMI, FL 33185-4600

A RO A

02102004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |——— M

65-1131018 Not Applicable
- ; $8.75 Agditional
B. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent . e e P [

LT e DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

: s e e
8. The above named entity submits this statement for the purposs of changmg «es reg«stered office oF registered agent, or both in the Suate of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE _ . P D .
Sigrature, typed or printed neme of registared agent and e i apaicatie. (MOTE: Regisierad Agent signature reguirad when rainstating) DATE . .
. - Oo0006E503 )
9. Efection Campaign Financing $5.00 May Be il
Attor My 1 2004 Faw wilt bo $550.00 Trust Furd Contiouton. 03 AdiedtoFess |12/ 25/04-80018-006 150.00
10, OFFICERS AND DIRECTORS ] I -
TTLE PSTD
NAME ORTIZ, LETICIA

STREET ADDAESS | 14385 SW 45 TERRACE
oY -S7- 2P MIAMI, FL 33175

TTLE

HAME

STREET ADDAESS
G55 1F

TmE
NAME

s B DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
Cry-sT-2P

TILE

HAME

STREET ADDRESS
ChyY.§%. 2P

TILE
NAME
STREET ADDRESS

CiTY-57-2P
= o - o s sase e g T T ST e T

12. | hereby certify that the information supplied with this filin g does not quahfy for the exemptmﬂ stated in Sectlon 119, 07(3}0 Flonda Statutes. [ further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the oorporatlon ot the repsiver of frustes emBowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

erf with.arm 8 55, with all other like empowered.

"Dfesmeur KIO0Y_ (S0H)EC -011%

AND TYBD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Date Davtirne Phone #
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