DYO00JY 367

(Requestor's Name)

BB AANI

900075189069

(City/State/Zip/Phone #) U5/25/06--01016--018  #£35.00
[]rPekup  [Jwar ] maiL
(-Business Entity Name)
= o
v G
_ % 2 T4
{Document Number) = B -
=
P T ) o
W dl |
e
Certified Copies Certificates of Status A ) 3; % EE
- -
rc‘,“.l rd @
2E, 2
Special Instructions to Filing Officer: ??

Cffice Use Only




. COVER LETTER
TO: Amendment Section .
Division of Corporations
SUBJECT: éﬁﬂd yd _§,¥: Lwe.
{Name of Corporation)
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. .
Please return all correspondence concerning this matter to the following:

f st
ame ntact Person)
Lowan ¥ Sguis Zwe.

mpany .

Lowbioosd, /2 -/195¢
(City/State and Zip Code

For further information concerning this matter, please call:

Aﬁ 2 e L at ( g{' ) 522‘%%%12
(Name of Contact Person} a Code aytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

ling A 8; Street %%mmgg
Amanﬁaent Section Amen Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
: ' Tallahassee, FI. 32301

CR2E045 (8/05)




Y

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, /‘Luz / Kw _ hereby resignas___ Hde %ﬁg@wr

of A‘Jﬂd ¢ SGue Zue.
(Name of Corporation)
V7 a corporation organized under the laws of the State of
(Document Nurnber, if known)
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FILING FEE IS $35.00 >

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314
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