(2428
I

(City/State/Zip/Phone #)
o [Jrekue ] war [ mai
10/29/07--01023-~005  #*141, 00
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
2

) ) N ) o <wn

Special instructions to Filing Officer: st} ;M

o 29

[ m
) o=-n
mE
w22k
=M
o 229

%= S

b

- EZ

w g7

o~ B

Cffice Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: :)Za,w &r’és éﬁ%f‘&r“xs ﬁ&—

(Name of Corporation)

DOCUMENT NUMBER: /& d300/ 37425

The enclosed Officer/Director Resignation for a Corporation and fec are submitted for filing,
Please return all correspondence concerning this matter to the following:

/%ke/ /V/@m@/e—z,

(Name of PPerson)

(Name of Firm/Company)

fO Box 43¢

(Address)
@644»’: cf, ~c B272 ) Q03¢

(City/State and Zip Code)

For further information concerning this matter, please cail:

/M)k& M@ﬂ(ﬁz-— at ( 38’¢ ) 2760 - 220

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

CR2LE044(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

of

[, &,‘((/&444“ af?ﬁ‘cx/‘aﬁ , hereby resign as M&o Pf@s;rcé—ﬂﬂ‘f

(Title)

Tacn Carles Contrevas Tae
(Name of Corporation)
fr300/3%62%

>

{Document Number, if known)

, a corporation organized under the laws of the State of

Mé'\‘/‘-lﬂ” @vﬂ;ﬁé\

(Signature of resigning officer/director)

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

Make checks payable to Florida Department of State and mail to



