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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:(—"P Ne e %U 5"'6 s, INC

(Name of Corporation)

DOCUMENT NUMBER: POOOO 00 40390

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

“Ramon Peres

{Name of Person)

(Name of Firm/Company)

503 Palm gue

(Address)

H\O'EUI’) l:l 330 0~

(City/gjtate and Zip Code)

For further information concerning this matter, please call:

Ramaun " Reyes D03, Ba -Ololoy

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

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08/05)




Florida Department of State, Jim Smith, Secretary of Sta&%
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AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTCR
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STATE OF__FLORIDA '%i; z

COUNTY OF A/Adrr/- DADE e
-

, [MARLEwE, K. FRAAIC 0 atter being duly sworn, state that to the best of my

Knowledge, information and belief, and under the penalties of perjury, the following is trus and
correct:

(Title)

pﬂ /CE  DBUSTERS, /AC. //00900904‘0303 , a Florida corporation;
(Name of Corporationd

| MARLEAIE R. fRANCO _hereby resign as Vlo/f . of

That the corporation has been notified in writing of the resignation.

st

[

ASignattre of reEigMg%ﬁkér/director

4
Sworn to and subscribed before me this __ &2 £ day of MIVEAIBEL, 2008

s e, RAMON REYES
¥ Y COMMISSION # DD 451233 M
*w* EXPIRES: July 17, 2009 %’yﬂﬂ’,

e e e Tt oSS NOTHAY PUBLIC

My Commission Expires: 0 7// 7/0 7

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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