LY
¢

0084069

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekur  [Jwar [] mai

@usiness Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

. Office Use Only

WAERATR TR

300095874913

040970701028~ 015  #2535.00

S 40 AYYL13¥I3S
15:¢ Hd 81 4dV L0

VYO 14 "33SSYHV VL

ERV)

C.Goutiatta APR 18 2007

UNY
TIAOHddY

G374



COVER LETTER
TO: Amendment Section
Division of Corporations
\
: {
SUBJECT: ]pV ¢ 1% EXQQDXT\\/% Co \(@ '
| (Name of Corporation)

DOCUMENT NUMBER: Y O‘—\OOOO %oo Qﬁ

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

Please return all correspondence concerning this matter to the following:

QQO\Q.EGL 3 e / Mzm\iwf

(Name of Person)

K <P ExecohNa corp

(Name of Firm/Compary) \

\@U9 Laudtrtdaly Yara Dy

(Address)

“ '\:svﬁr' LauClerdp,Le’-, FL 333“

(City/State and Zip Codé)

For further information concerning this matter, please call:

Q@O\Q«\DOUS\\U"\ at ( %q ) 232 -530Y0

{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, FL. 32301

CR2EG44(08/0%)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2007

PAULA DA SILVA

A & P EXECUTIVE, CORP.

1649 LAUDERDALE MANOR DR
FT. LAUDERDALE, FL 33311

SUBJECT: A & P EXECUTIVA, CORP.
Ref. Number: P0O4000080069

We have received your document for A & P EXECUTIVA, CORP. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

You cannot add anyone as an officer/director with this form, the only thing you
are able to do with this form is to resign. | did not file the resignation for you

because | thought you may wish to file an amendment to make all these changes
on that form instead. :

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Document Specialist Letter Number: 007A00024340
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: P‘ ‘. ? EX(’ Q/USFNQJ CoxD.
pocoment numser: 1000 8OO éq

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

e DasSi\ve

(Name of Contact Person)

PV ¥ Trecuh\a COCR.

(an/'éompany)

\049 Lauderdale Manoc Br.

(Address)

Tort ladedale, L 323\

(Ciity/ State and Zip Code)

For further information concerning this matter, please call:

CPode eV .48 | 952-0050

(Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the foll‘tag gam‘\w.:nh I \K\ONQ CL\(QQd‘f %(\-\' QC\(‘QOG (' \"\]'
Shoud e l¢ +hece
(] $35 Filing Fee L__]$43 75 Filing Fee & |:|$43 75 Filing Fee & 0O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
encliosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment

to
Articles of Incorporation

of
\ Fen
) N -5
AS®  Execmva, cqo. =
(Name of corporation as currently filéd with the Florida Dept. of State) %;.;
N
m -
Mo
“PoU0000 BB
(Document number of corporation (if known) . =
x ——]
Sm

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporati
adopts the following amendment(s) to its Articles of Incorporation:

y

NEW CORPORATE NAME (if changing):

(Must contain the word "corporation,” "company,” or "incorporated" or the abbreviation "Corp.," "Inc.," or "Co.")
(A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)
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(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)
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(continued)




The date of each amendment(s) adoption: OL} / ) (0 / O 7

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by

(voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

{J The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

o T 205 I

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Dadlo. DaSva_

{Typed or printed name of person signing)

D eoderd

(Title of person signing)

FILING FEE: $35




