2008 FOR PROFIT CORBORATION
ANNUAL REPORT

DOCUMENT # P03000077378

1. Enlity Name

LETARTE ENTERPRISES INC

Principal Place of Business Mailing Address -,
1106 NE 2ND AVENUE 1106 NE 2ND AVENUE '
FORT LAUDERDALE, FL 33304-1911 US FORT LAUDERDALE, FL 33304-1911 US
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Mar 05, 2008 08:00 Al
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-ly,g};’»zﬂ 4. FEI Number Applied For
N '-E 20-0091042 Not Appiicable

5. Cortificate of Status Desired O $8.75 Adartionai

Fea Required

8 Name and Addrnt of 0umnt Reglstemd Agnnt

LETARTE, JEAN PIERRE
1106 NE 2ND AVENUE
FORT LAUDERDALE, FL 33304-1911
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the obligaticns of registared agent.

SIGNATURE

B. The above namead entity submits this statement for the purpose of changing its reglstered ofllce or raglslarad agent, or hoth in tha Sla1e ol Florida. | am 1arns||ar thh and accept

Signature, typed or printac name of registarad agant and tile it applicable. {NCTE: Registerac Ageni signalure requivec when reinsiating)

DATE

FILE NOWIl! FEE IS $150.00 8. Elaction Campaign F.inancing
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
THLE P

NAME LETARTE, JEAN

STREET ADDRESS | 1106 NE 2ND AVENUE

CITY-§1-2P FORT LAUDERDALE, FL 333041911
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TImLE VP
NAME LETARTE. ANDRE
STREET ADDAESS | 1106 NE 2ND AVENUE
GITY-ST-2IP FORT LAUDERDALE, FL 333041911
TIILE T
MAME LETARTE, JEAN J ; A
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changed, or on an attachment wi

SIGNATUR

12. | nereby certify that the information supplied with this filing coes not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatect on this report o supplemental report is true and accurate and that my signature shall have tha same Jagal effect as If made under oath; that | am an officer or director
ol the carporation or the receiver or trustes smpowered t0 exacute this report as required by Chapter 807, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if
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RE ANJJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

¥ Date

Daytma Prone #




