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Claudia Czetyrko C.P.A. P.A.
7660 SW 83 Court
Miami-Florida 33143
Ph.(305) 279-3686 Facsimile (305) 279-1890
E-Mail ClaudiaCPA@aol.com

6 July 2005

Department of State
Division of Corporations

Document #P02000129365

Please accept the payment of 3300.00 for the renewal of this corporation. The directors
live abroad and were not aware of the renewal process.

Thank you,

o

Claudia Czetyrko



