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Déja vu Technology Inc.
2522 N.W. 13 AVE.
Miami, FL 33142

July 27, 2007
Amendment Section
Division of Corporations

Dear Mrs. / Mr.:

I recently send to your office the request for filing a resignation of the president Arturo
Guerra, but ! missed the most important document; I just sent the cover letter and the

money order.

1 attached the missing document.

If you have any question you can contact me at (305) 968 8592 or by fax (305) 446 7947

Sincerely,

Arturo Guerra
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- COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ L [6 N U 'f‘ec_\rwﬂQ 06y Tnc
L (Name of Corporation) | \

DOCUMENT NUMBER:. . O SO0 00 (A6 36

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

Please return all correspondence concerning this matter to the following:

AK'FU\ O Gu_e, 4

{Name of Person)

J eC.
(Name of Firm/Company)

2592) DWW (> Are

(Address)

Miowm: B 3240

(City/State and Zip Code)

For further information concerning this matter, please call:

Dy tuvo Guerg w205, 968 85329 .

(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:
Amendiment 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

CR2E44(08/05)



. ' FiLEQ
SECRETARY OF S TATC

OFFICER / DIRECTOR RESIGNATION'" 510N OF CORPOR ATioks
FOR A CORPORATION 2000AUG-1 PH 3: 16

A’(hfo Couerm , hereby resign as P(Q%td(lm+

{Title)

. Deja. ua '(—@C«\m’\OLOC\u Tnc |

(Name of Corporation)

p Ohoolo) Lf 62 & _.a corporation organized under the laws of the State of
{Document Number, if known)

Tlori cg

1\("&:&0 Qwe_rﬂ?f,

(Signature of resigning 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



