{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JpPekur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VHURRRMA

900256961719

03/10/14--010053--002 35, W

— T LD
- el il
Ty
:% - "“l:‘ -
.
S
T
Q oy L “_,"_s
= R0
ool -
p: Tn
o o
= =
]
o

[SAWIBI

MAR 10 2014

T. CARTER



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supseer: Aldany, Inc

(Name of Corporation)
DOCUMENT NUMBER: P04000172844

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

Alfred Mourid

(Name of Person)

Aldany, Inc

(Name of Firm/Company)

1960-A S.W. 30th Avenue

(Address)

Hallandale, Fl 33009

(City/State and Zip Code)

For further information concerning this matter, please call:

Alfred Mourid 2994 457-8836

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

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CRZED44 (05/13)



FULEL
OFFICER / DIRECTOR RESIGNATION SE: 77857, S gl

FOR A CORPORATION TALL. - oeenie
15 HAR 10 B & L2

President

(Title)

: Daniel Barsu hereby rosign a5

sAldany, Inc
P04000172844

{Document Number, if known)

Florida

(Name of Corporaticn)

. a corporation organized under the laws of the State of

{ Sanaturclof‘ resiFning officer/director)

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



