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Florida Department of State, Jim Smith, Secretary of State

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR

FLORIDA

STATE OF
COUNTY OF _BROWARD

~ aftor bulng duly sworn, stuto hal to tho Lost ol ity

-, - ROBERTO, TORRES _ | -
knowledge, information and belief, and under the penalties of perjury, the following is true and
correct:

. hereby resign as SECRETARY
(Title)

ROBERTO, TORRES
, & Florida corporation;

ALO WHOLESALE INC.
(Name of Corporation)

That the corporation has been notified in writing of the resignation

W (MM
///Signature ofresigning officer/director

A9 __day ofLWL«QCJ;J . Koo /

Swom to and subscribed before me this
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FILING FEE IS $35.00
DIVISION OF CORPORATIONS, P.O. BOX 68327, TALLAHASSEE, FL 32314
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