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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2011

Antonio Sierra

Ancary Consultants Inc.
16272 SW 79 Terrace
Miami, FL 33193

SUBJECT: ANCARY CONSULTANTS INC.
Ref. Number: P05000108917

We have received your document for ANCARY CONSULTANTS INC., however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00.

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

The registered agent change has been filed but there is a additional $35.00 fee
due to file the resignation of officer form.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Regulatory Specialist || Letter Number: 311A00019743
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COVER LETTER

TO: Amendment Section
Division of Corporations

ANCARY CONSULTANTS, INC.
(Name of Corporation)

DOCUMENT NUMBER;__ 05000108917

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

MARIA C. SIERRA

(Name of Person)

ANCARY CONSULTANTS, INC
{(Name of Firm/Company)

16272 SW 79 TERRACE
{Address)

MIAMI, FLORIDA 33193
{City/State and Zip Code)

For further information concerning this matter, please call:

Antonio Sierra at 786 )499-9207

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

Enclosed is a check for $35.00 made payabie 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

CR2E044(08/05)
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MARIA C. SIERRA OFFICER DIRECTOR (P)

»

, hereby resign as
(Title)

of ANCARY CONSULTANTS INC.

(Name of Corporation}
P05000108917 , a corporation organized under the laws of the State of
{Document Number, if known)
FLORIDA

il Dl

S]gnature 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



