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August 29, 2007

Amendment Section _
Division of Corporaticns
P.O. Box 6327 —
Tallahassee, FL 32314

RE: SHA Pharmaceuticals, Inc.
Document No.: FO6000006G603
My File No.: 3038-0006

Dear Sit/Madam:

Plcase be advised the undersigned is corporate counsel for SHA Phartnaceuticals, Inc. In that
regard, I enclose herewith for filing two Grzgmaiiy executed Officer/Director Resignation for a
Comoratson together with my firm SCheCE\ (No, 1987y inidde payable to Florida Department of State
in the amount of $70.00 representing payment of the applicable filing fees. Please return all
correspondence concerning this matter to my office at {ie above-listed address.

Should you have any questions or need additional information with regards to the foregoing,
please do not hesitate to contact me directly.

Sincerely,

RQBERTO MARETA, P.A.

~ Yo L~

Roberto M. Ureta

For the Firm
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OFFICER / DIRECTOR RESIGNATION ?Fﬁ]gfp
FOR A CORPORATION Se. ~5 Py

L Lisa Perez . hereby resign as Secretary Director oV, ¢ f?uad)d’
(Titley
of SHA Pharmaceuticals, inc.
{Name of Corparation} '
05000006603 a corporation organized under the laws of the State of
{Document Namber, il known)

Delaware

( 4 P
i

N/ [Bignatore director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to;

Amendment Section
Division of Corporations
PO, Box 6327
Talahasses, Floride 32314




