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FLORIDA DEPARTMENT OF STATE
- Division of Corporations

March 10, 2010

ELENA FIOCCHI

LAS OLAS INTERNATIONAL REALTY GROUP
1855 MONTE CARLO WAY

CORAL SPRINGS, FL 33071

SUBJECT: LAS OLAS INTERNATIONAL REALTY GROUP, INC;
Ref. Number: PO5000090614

We have received your document for LAS QLAS INTERNATIONAL REALTY
GROUP, INC. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

To file a resignation as an officer or director with this office, the enclosed form
should be completed and returned with a filing fee of $35 per person resigning.

We are enclosing the proper form(s) with instructions for your convenience.

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

" If you have any questions concerning the filing of your document, please call

(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 710A00005996

Division of Corporations - PO B'.OX‘6327 :Téllahassee, Florida 32314




* COVER LETTER

*TO: Amendment Section
Division of Corporations

susiecr:. L-AS OLAS 'I\i-‘-@_‘(?_w&:‘ﬂ@m\ R@A-J\J\‘u( GRooﬁD

(Name of Corporation)
DOCUMENT NUMBER:___ F O 500 00 -0 ls |

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

Please return all correspondence concerning this matter to the following:

Flenn Faou_.\xr:.

(Name of Person)

Lb.-s DLAS  foten pofiopal Qeﬁ\"r»\ QULOUE

(Name of Firm/Company)

[ Mowte. Cuodn UJM\

(Address)

QE_}(U"VL Cptp s, {{—'/«,ﬂr 337 (

(City/State and Zip Code)

For further information concerning this matter, please call:

E[»eu_m\ ‘FL-D c.c_%: a (98 ) B9 & - I-[—S*s"j*

(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 Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2ED44(08/05)



J OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

[

I, E Len \”\ OQ‘—LV\ L , hereby resign as \I\ CQ?K&S\ (&QU\“

(Title)

of L.Pv,%. OLAL (ptew vatiooal Rﬁ{df[:}‘{ G/LaoTo

(Mame of Corperation)

P DI C(O o\ L\E ,a corporation organized under the laws of the State of
(Document Number, 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



