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LAW OFFICES . -

RICHARD G. CHOSID .

ATTORNEY
RiciusR0 6. Coso « 4015 N.W. 15" Street D-110
Pompano Beach, FLORIDA 330869
* Alsomember of Michigan 8ar Fax: {954 3511553 & (954) 3541508

E-mail: richard@chosidigw.com

September 15, 2006

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahaassee, FL 323?14

Re: Resignation of Corporate Vice President
HIS Siempre, Inc.

Dear Sir or Madam:

Please find enclosed the resignation nunc pro tunc of Marco Lasprilla as Vice-
President/Officer of HIS Siempre, Inc.

contact the undersigned.

Richard G. Chosid

Encl.
cc: Marco Lasprilla



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2008

RICHARD G. CHOSID, ATTORNEY
4015 NW 15TH ST )

D-110

POMPANO BEACH, FL 33069

SUBJECT: 1HS SIEMPRE INC,
Ref. Number: PO5000007505

We have received your document for IHS SIEMPRE INC. and your check(s}
totaling $25.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The fee o file your document is $35.

There is a balance due of $10.00.

Enciosed is the correct form for your convenience.

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

I you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts '
Document Specialist Letter Number: 806A00070358

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: [ AF S5 S cu &, J&/C
{Name of Corporation)

DOCUMENT NUMBER: Y 0 sovoeo ZSos”

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

Please return all correspondence concerning this matier to the following:

fr?c’om?.ep &, C‘/»os{p, &35 .
{Name of Persor) +

(Name of Firm/Company)
o158 = mt /57 s> Deyro
{Address)
Bt o 404 Sl R06T
iy/State add Zip Code)
For further information concerning this matter, please call:
‘o _ , at(:ff%y S-Sz o
{Name o Person) (Arda Code & Daytlme 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 Exccutive Cestter Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2EQ44(08/G5)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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, M apdcp Lasegioen

, hereby resign as ]./rré: _fAES -@EM}" /}{ﬁ/té? c7o”

{Title)
of [HS Siempre /Nc. ,
{Name of Corporation)
P 0Spoe 0O 7S0S , a corporation organized under the laws of the State of
{Document Number, if knoivn)
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Signature of resigning officer/director) =

FILING FEE IS 335.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Taliahassee, Florida 32314



