t

Polooolo 3/63
AR AT

3 400093697414

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

5 03/20/07--01031-~008  ##35. 110

(Business Entity Name)

{Document Number)

«
Certified Copies Certificates of Status / pu{ @'C}/‘)

Special Instructions to Filing Officer:

i
-

=_> =

cEN

s B

ol 2l P

s

wE oM M

LSS = T
Cffice Use Only o -

Me

W= 2

Rt

o= o

gﬁ en

M W
=

\
:
]




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SA™M EnvTeRPRsEs BA, TNC

{Name of Corporation)

DOCUMENT NUMBER: Peo OO I B1E3

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

Please return all correspondence concerning this matter to the following:

MAMZORVL  LTea(Am

{Name of Person)

SAM  ENTERPRIsre #H#1 Tl
(Name of Firm/Company)

12423  ToREAY DR
(Address)

RBocp Ratoy  FL- 23429
(City/State and Zip Code)

For further information concerning this matter, please call:

MAN2 (2 RUL T YHAM  at(_DAsh) SRD- 324946
(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, F1. 32301

CR2E044{08:05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L SALAL . AvMEeED

, hereby resign as
of.

veTD / VD
LAM ENTERPRISES

(Title) 7
& 1
(Name of Corporation)
Po (o

(Document Number, if known)

FcoRr DA.

The

, @ corporation organized under the laws of the State of

a3

™~
fore
. =
ne %
m—
A/

i
=< =
25 A

{ ﬂj}gﬁature of restgning officer/director)

FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Taliahassee, Florida 32314




