[

'\V(“-

FILED

2005 FOR PROFIT CORPORATION :

ANNUAL REPORT Secretary of State

Jun 03, 2005 8:00 am

03 ok
DOCUMENT # P04000074066 05-03-2005 90117 039 150.00
1. Entity Name
LET'S CRGANIZEIT, INC.

Principal Place of Business. Mailing Addzess B B U z l ‘ b 1

5101 MAGGIORE 57 5101 MAGGIORE ST

CORAL GABLES, R 33145 CORAL GABLES, FL 33146

T LG
Suite, Apt. #, alc. Suite. Apt. ¥, g1c. 04282005 crg-P CR2EG34 (10/03)
City & Stale City & State 4. FE| Nurnber - Appilied For

RO —A7H5ZR/ Nol Appiicatita
Zip Country Zo Country S. Centificawa of Status Oesired [ g'g.sq“%m'
L - - ———@.~- Name snd Addreas of Current Registerss Agant’ - ~7.” Nome and Addiess of New Registered Agent

Nama
LEVI, DEBORAH

5101 MAGGIORE ST Siraet Addresa (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL Zip Code

8. The above named entity submils this sfatement ier tha purpo3e of changing its regisierad oflice o registerad agent, or both, in Ihe State of Florida. | am familiar with, and accapt
tha cbligations of regisiered agent.

SIGNATURE :
. WPEC OF Peed narme ol IQIFEred A0BNE BN A8 if ADpCEDN, MOTE: AGENK LIGNETE HIGUFSD DATE

. FILE NOWIIl FEE IS $150.00 9. Eection Campaign Financing o $5.00 may 8o

After May 1, 2005 Foe will be $550.00 Teust Fund Contriution. Addod to Feos
70. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tng o O Deiets mu Jcmnge [ Addikon
NANE LEV), DEBORAH NAME
Stheel aooess | 5109 MAGGIORE ST STREET ADORESS
orr-s-¢ | CORAL GABLES, FL 33148 ciry-st-zp
e O Deiss e Ochnge [ agdition
g NAME
STREET ADDRESS STREET ADDRESS
ar-sr-oe an.sr.m
TITE Ooews 13 Ocmge [ Adilion
HAME HALE
STREET ADORESS STREET ADDRESS
oS- 1% ar-51-29
me o, . UV i . 'R T - } O Cange- - L] Adcion |-
HANE : HAME
STREET ADDAESS SIREET ADORESS
CITY-S1-2p CITY-ST- 2P
TmE ] Desetz me : Dcrange [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-S1-1p Qry-$1-2F
113 O petere mE [Cchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRZSS
ar-st.1e arv.si.ze

12. | harsby cenily that the intrmatlon supplied with this tikng goas nol quality for the exemption stated in Section 119.07(3)i). Frida Slatutes. | furthe! cartily that the inlonmation
indicated on this report o supplemental report is tue and accurate and that my signature shall have the same lega; elfect as it mads under calh; that | am an officer or directon
of tha corperation or the receiver of rustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 il
changed, or on an attachmant with an address, with all other powered.

SIGNATURE: _MM___ 385 -4 0- oAb

TURE ANT TYPED CR PRONTED NAKE OF BXINING OFFICER OR DIRECTOR Dury Dayzre Fhore »




