FILED

Jun 15, 2007 8:00 am
2007 FOR FROFIT CORFOFATION Secretary of State

DOCUMENT # P08000133179 04-16-2007 90321 003 ***150.00

1. Entity Nameo

LETSGELT, INC.

Principal Place of Business Malling Address

8655 SW 57 PLACE 8655 SW 57 PLACE ’ 67

COOPER CITY, FL 33328 COOPER CITY, FL 33328 G B ﬂ 19 1

T IR GBI
1833 NwW T4 Bvue.| 1998 Nw T4 Aug,

Suite, Apt. #, slc. Suite, Ap1. ¥, etc. 04122007 Chg-P CR2EQ34 (12/08)

Céy & Siate - §in & State 4, FEF Numbar Apphiad For
PEHGROKE PINES FL. EMBROKE CiIpNES Loy 785 51D Not Appiicabta
?,z'ipb o | Courtry 7323"’.3 24 Country S. Ceriiticate of Siats Desied  [J ?g;.sqa;ﬁm'

8. Name and Address of Current Regisiored Agent 7. Name and Address of New Registored Agant
Name

BEN-JOSEPH, RAFAEL

8655 SW 57 PLACE Streat Address (P.C. Box Number i Not Accepiable)
COOPER CITY, FL 33328

City FL l Zip Code

8. The above named enlity aubmns this statement for the purpese of changing its registered cifice or 1egistered agent, of both, in the Siate of Plorida. | am familiar with, and accept
the obligations ol regisiored agent.

SIGNATURE
0. D O Deinted e OF 1) apant and e U (NOTE: Regisiared Agent Higraiurd (aquirkd whir 1 LEng) DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE DPST 3 oeleee IME Crangs [ Adailion
KAV BEN-JOSEPH, RAFAEL e BEN-30sEPH, RAFAEL
STREET ADCRESS | B85S SW 57 PLACE smectooess | YRLINW TY Awe.
em-st-2¢ | COOPER CITY. FL 33328 avsm | PEMRROME PINES FL.3307Y
TTE O Detets THILE [ changs (] Addition
NAME NAME
STREEY ADCHESS STREET ADDRESS
CTY-$1-IP CITY-5T-7P
M 1 belers HILE [ Crange [ Addition
HAME NAME
STRELT ADDRESS SIREET ADORESS
ciry-ST-2P CIfy-51.2P
e (1 peinse TIME [ Change 7] Adaition
RAME MAME
STREET ADORESS STREET ADORESS
CITY-ST-IP CHTY-ST-IP
TME £ peiere HE O cCtange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS:
oY-51- 29 Gry-st-1e
TE O vetete mEe ] change [ Addition
NAME KAME
SVREEY ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | neteby certily that the information supplied with this m:? doas nat qustidy for the exemptions contained in Chapler 119, Florica Statutes. | lurther certity thal the infonmation
indicated on this report or supplemental repor is true and accurate and that my signature shall have tha same legal effect as il made ynder oath; that t am an olficer or director
of the corporation of Ihe receiver o trusiee empowered to exacute this repoit as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an aflachment with an address, with alt other liks empowered.

SIGNATURE: Q \;j RAFAEL BEL - TOMM Y-12-07 QM Ry g




