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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: K7 Poindr \raccaina, \uc..
(Name of Qorpofabion)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

3 i (Nz;me of Person)

/POu_u ot \Mﬁq_inq_.‘ Ve
(Name of Firm/Chinpaiyy

224920 Rol\y  Rececr Or
(Address) <

_Codpe \cey Clocde 2042
~ (City/Statk and Zip Code)

For further information concerning this matter, please call:

Calby Guuvatr: Lillicums at(_A06_ ) BLO-064 &
/ (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 Amenjment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2ZEQ44(08/05)




\ FILED

2008 APR 28 AM 6: 32

SECRETARY 0F 5TaTE
TALLAHASSEF, Fféﬁ%ﬁt

Dear Colby Gwyn-Williams,

| Sinead Imbaro wish to have my name and address removed from all licenses and
other documents that tend to the company of Paw Print Imaging, Inc. and hereby
resolve my half of the business {(50% owner/shareholder) to you with its entirety as
of this day on December 31, 2007. From this date forward | am neither liable nor a
beneficiary of anything that deals with the company of Paw Print Imaging, Inc. Any
debts that occur thereafter are the responsibility of the sole owner of the company,
Colby Gwyn-Williams.

Yours Truly,
Sinead Imbaro

13577 SW 144 Terr
Miami,Fl 33186




