FILED
. 2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ol ANNUAL REPORT Secretary of State
DOCUMENT # P01000078901 : 03-10-2006 90008 038 ***150.00

1. Entity Name
LETI'S SALON, INC.

Principal Place of Business Mailing Address

12841 SW 42 STREET 12841 SwW 42 STREET
MIAMI, FL 33175-3433 MIAMI, FL 33175-3433

- AN T

01172006 No Chg-P CR2E034 (11/05)
Do NOT WR’TE IN TH IS SPACE 4, FEI Number Applied For
65-1131018 Not Applicable
5. Certificate of Status Desired g Eeae;esq lf;?:‘:tional

6. Name and Address of Current Registered Agent

B

fgglilLETs'%Azxz_: STREET DO NOT WRITE
MIAMI, FL 33175-3433 IN THIS SPACE

8. The above named entily submits this staternant for the purpose of changing its registered office or regisigred agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and utle if applcable. (NOTE: Registered Agent signature rsquired when renstating} DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME ORTIZ, LETICIA

smeetaopress | 12841 SW 42 STREET
orv-sr-ze | MTAMI, FL 33175-3433

TITLE

NAME

STREET ADDRESS
Ciry-St-2P

TIE
NAME

e DO NOT WRITE

ot ~ IN THIS SPACE

STREET ADDRESS
Cay-81-21P

TITLE

NAME

STREET ADGRESS
CITY-57-2IF

TMLE

NAME

STREET ADDRESS
CITY-§1-27

12. | heraby certify that the information supplied walh this filir g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerpental reg accurate and that my signature shall have the sarme legal effoct as if made under oath; that | am an officer or director
ol the corporation or the recaper £r trusted g grac }Bxacuta this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachmet with 2 g other like empowered.

SIGNATURE:X H’ﬂ’ Zfﬁ&/d, Wk f 7 ﬂ%’/b&@%]ﬂ?‘ﬁ 7]

AME OF SIGNING OFFICER OR DIRECTOR Cate Dytime Phone #

<

3




