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ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT # P99000090823

1. Entity Name

LET'S MEDIATE, INC.

04-20-2007 90085 021 ***150.00

Principal Place of Business

1851 NW 125TH AVE, SUITE 319
PEMBROKE PINES, FL 33028-3508

Mailing Address

1851 NW 125TH AVE, SUITE 319
PEMBROKE PINES, FL 33028-3508

.40Q72780

I RAD LA

2./=r'§ci§al Platzjf Business - No P.O. Box # 3. Mailing Address "
{ ANwias™ Ave, | 1851 N jas*Ave.
%{9&9“; iém 320 o ’:p;"; e‘c;g , 04172007  Chg-P CR2E034 (12/06)
i o
City & State . _ City & State 4. FEI Number Applied For
Pembek-L pl nes ; L Pembroke 0 Fnes | F[_ 65-0996056 Not Appficable
Zp Country ! Zip Couniy * i . $8.75 Adcitional
.,33()01 gﬁfﬂg u‘SA 53@3—55’09 Uus 4 £, Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RIVERO, MARY JO

MNamea

1851 NW 125TH AVE, SUITE 319

Sirggt Address (P.C. Box Number ig Not Acceptable) ‘
PEMBROKE PINES, FL 33028-3508 ATV WAR @w., Cusle 320
City . 2Zip Code
Bombrote Pines FL 38575 5ces

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed neme of registerea agent and lita if appicatye. (NOTE: Regrierea A

gent signature required wren reinstating) DATE

9. Election Camgaign Financi

FILE NOWIU ‘FEE IS $150.00 an+
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

ng $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE PST O elete TILE [FThange [ Additien
NAME RIVERQ, MARY JO NAME . i
STREET ADORESS | 1851 NW 125 AVE STE 319 sz ooness | 2857 Madias Av e, Sfe. I
omv-sT-0F | PEMBROKE PINES, FL 330283508 ov-Stw | B broke Pines il 2303f- 3sCE
TITLE D 7 Delete TITLE ' @’Ehange [ Addition
NAME RIVERQO, MARY JO NAME s Yo, e S 3
) Aue. , B
STREET ADDAESS | 1851 NW 125 AVE STE 319 sivgerouvess | [ §S7 M (A5 . Ore. 32
Giv-sT-2¢ | PEMBROKE PINES, FL 330283508 cry-571-2p Pemémb i n es. Fi 3Jdoaf -3s50¥
TLE [ etete TITLE 7 [ Change ) Acgition
NAME MNAME
STREET ADDRESS STREET ADORESS
CiTy-51-71P CITY-ST- 7P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-S1-2 aTy-5T-29
TIME O Delete TALE [J Change  [] Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TIMLE O Delete TIRE (I change [ Addition
HAME NAME
$TREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Flarida Siatutes. | furthar certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusige empoweraed ta executs this report as reguired by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on amattachment with an addrass, with all otherlike empowered.

SIGNATURE:

PST-To Y- Yo s

SIGNATURE AND TFED 07&!‘ INTED NAME OF SIGNING OFFICER OR DIRECTOR

A ifor

DCaytrne Priona 8




