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TRANSMITTAL LETTER

TO: Amendmc:u Scction.
Division of Corporations

CHILDREN OF THE SUN ACADENY, INC.
SUBJECT:

{Name ol Corporaiion)
DOCUMENT NUMBER. N03000001264

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,
Please return all correspondence concemning this matter v the following:

MDavid M. Rogere

{Name of Person)

David M. Rogero, P.A.

{(Name of Firmr’(_‘umpun_v)

2623 Punce de Leon Boulevard, Saite 280

(Address)

Coral Gables, 1)1 33134

(Cuy/State and Zip Code)
For further information concerning this matter. please call:
Mayra Perez, 9354 T33-8661

at(
(Nume of Pérson) (Arca Code & Davttime Telephone Number)

Lnclosed is a cheek for $35.00 made payable to the Florida Department of State.

Maiting Address; Strect Address:

Amendment Scction Amendment Section

Division of Corporations Division of Comporations

P.O Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Street. Suite £10

Tallahassee. FL 32303

CHIEG (057 3




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

MAYRA PEREY,

i Di: cctor and Oftieer
- hereby resign as
CHILDREN OF THE SUN ACADEMY, INC
8]

{Title)

{Name of Comoration)
NUBGIDOO 264

(Document Number. if know)
Florida

\/tcww Vw

(Sighature ol'?'c(nyun!, officer/directory

FILING FEFE IS $35.00

Make checks payable to Florida Department of Stat

¢ and mail to:

Amendment Section
Division of Comparations
PO Box 6327
iahassee, Flords 32314

a corporalion organized under the laws of the State of
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