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FRKANSMIITTAL LEITERK

TO: Amendment Section
Division ot Corporations

T SAanc JENTU rES, EnC

{Name of Corporation)
DOCUMENT NUMBEK: P 120000 8 T3+ 24

The enclosed Ofttficer/Director Resignation for a Corporation and tee are submitted tor tiling.

SUBJECT:

Please return ali correspondence concerning this matter to the following:

ALVARO ANDRES HfAA C

(Name of Person)

Toah o VEANTURES 3= NC

(Name of Firm/Company)

2 340} sw 3ath ave
{Address)

HomemmeAP EL 3203

(City/State and Zip Code)

For further information concerning this matter. please call:

NUARO A TghAC | 486 , 9420554

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check tor $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 26061 kxecutive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CRIEQH (05/13)



OFFICER /f IMRECTOR RESIGNATION
FUR A CORKFOUKA1ION

L Dosep ANTONY BAUMEE.

, hereby resign as PQ&“”“DCN:T_ - )2{ MMEHJLDE‘&"
“IPAC VENTURES | AW C

: {Name of Corpomation)

P 120000 gFA2 L

(Document Number, if known)

FloripA -

of

. & corporation organized under the laws of the State of

Ko

(Signature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and Hail to
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