2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000133179 . e

1. Entity Name
LETSGELT, INC,

Mar 10, 2008 08:00 A
Secretary of State

" Principal Place of Business

1889 NW 74 AVE
PEMBROOKE PINES, FL 33024

Mailing Addrass

1889 NW 74 AVE
PEMBROOKE PINES, FL 33024

DO NOT WRITE IN THIS SPACE

0

02222008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
20-5785523 Not Applicable

5. Certificate of Status Desired 0 $8.75 additionat

Fee Required

6. Name and Addreas of Current Registered Agent

BEN-JOSEPH, RAFAEL
8655 SW 57 PLACE
COOPER CITY, FL 33328

DO NOT WRITE
IN THIS SPACE

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar wilh, and accept

{ha obiigations of registered agent.

SIGNATURE

Signatura, Typed or printed nama of registared agent and tile f applicatie.

{NOTE: Racasterac Apent Bnalure requires wi rsinstatingj DATE

FILE NOWIl! FEE 1S $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be Uo0oNEs2 148
Added to Fees 03/26/08-30016-022 150,00

10, OFFICERS AND DIRECTORS 1

TITLE DPST

NAME BEN-JOSEPH, RAFAEL

STREET ADDRESS | 1889 NW 74 AVE

CITY-5T-21P PEMBROOKE PINES, FL. 33024

THLE

NAME

STREET ADDRESS
Ciry-57-2ip

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iP

TITLE

NAME

STREET ADDRESS
OTY-§T-2tP

THLE

NAME

STHEET ADDRESS
CITY-§7-2Ip

TIMLE

NAME

STREEY ANDRESS
CITY-ST-20p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee ermpowerad (o execute this report as required by Chapter 607, Floriga Statutas; and that my name appears in Block 10 or Block 11 i

changed, or ¢n an att nt with an address, with all other ke empowered.

SIGNATURE: w _ ’%%

3-10-v¥ 84 & 1

BSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane #




