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Pembroke Pines, June 15% 2005 '

Florida Department of State
Division of Corporations
Tallahassee, Flonda.

Dear sirs:

This letter is sent to you to inform that our office moved to 7861 NW 13
Street, Pembroke Pines, Florida 33024, for that reason we did not receive the UBR 2005
form and we do not filed that report at time.,
Please help me to continue making business and support my employees.

You can find attached the check for US$ 150.00 to pay the fee for the year 2005.

I will appreciate your cooperation.

Sincerely,

Walther Vasquez
President



