2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # P05000084615

1. Entity Name

LETMEWORRY, INC

Principal Place

1840 SQUTHWEST 22ND STREET

MIAMI, FL 33

of Business Mailing Address

722 NORTH MANASOTA KEY ROAD
145 ENGLEWOOD, FL 34223

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. #, etc.

Secretary of State

03-31-2008 30030 008 ***150.00

T

|
03142008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
03-0563801 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Ragisterad Agent
— - Name - '

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, yped of pricted varne of regisiered agent ane ks o spplicatie

{NOTE: Registered Agentl signature reguirect when feinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

NILE PD [ Detete TILE T Cnange [ Addition
NAME SARKIN, BARBARA E HAME

STREET ADDRESS | 1840 SQUTHWEST 22ND STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 33145 CITY-5T-21P

TILE VSTD O pelete TILE 1 cChange ] Addition
NAME PERETZ, KARMY C NAME

STREET ADDRESS | 1840 SOUTHWEST 22ND STREET STREET ADDRESS

Crry-$3-21P MIAMI, FL 33145 CITY-ST-2P

TnE [ pelete TITLE [ change [ Addition
NAME NAVE .-

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2IP

TITLE 1 Delete TITLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-§T-21P CIrY-S7-2P

TItE [ Dedete TLF I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THLE O belte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfY-51-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florvda Siatutes. | further certfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oeth; that t am an officer or director
of the corporation of the receiver or trustee empowered (o execute this repori as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-27-08 rw-v% Y822

changed, or on an attachm%zn adgrrss, w»(%@d
SIGNATURE:

i mpe

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Fhone ¥




