2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2008 08:00 Al

DOCUMENT # P03000017910

1. Entity Name

LETY PRODUCTIONS, INC.

Secretary of State

Mailing Address

19916 CT. OF THE LIONS
BOCA RATON, FL 33434

Principal Place of Business

19916 CT. OF THE LIONS
BOCA RATON, FL 33434

DO NOT WRITE IN THIS SPACE

LT

01112008 No Chg-P CR2E034 (11/05)
4. FEI Number Appued For
55-0820552 Not Applicable
: $8.75 Additional
5, Certificale of Status Desired [ Fae Required

6. Name and Address of Current Registerod Agent

MEYERS, JULIE A EA
19916 CT. OF THE LIONS
BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

8. Tho above named enlity submils this statemant for the purpose of changing iis registerad offica or registered agant, or both, i the State of Flonda. | am familiar wilh, and accept

tha obligations of registerad agent.

v

'SIGNATURE

Signature. typed ar printed name of ragiiterod agent and e it appkcatia.

(NOTE: Rgstatea Apant sipnature required whan renstating) DATE

FILE NOWIII FEE IS $150.00

- After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTCRS [

TILE P

NAME LETOURNEALU, YVES
SIREET ADDRESS | 19916 CT. OF THE LIONS
CIFY-ST-Zip BOCA RATON, FL 33434

TIRE

NAME

SIREET ADDRESS
CIry-S1-21P

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

SIREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
Cly-§T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

W00 732323
01724,/ 08-B0003-005 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily thal tha infermatien supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal tha informalion
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama lagal effact as it made under oath; that | am an cfficer or director
iwar or lrustee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

ol the corporation or the rece)
changed, or on an alkachrm

SIGNATURE:

t with an address, with a]l other like empowered.

[

| HGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR

/><O t//g/O Y-

Date Daytime Promp &

/



