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COVER LETTER

TO: Amendment Section

Division of Corporations
svmapcr:_ _INJUR f CHRE, Th C

{Name of Corporation)
DOCUMENT NUMBER: 7p 05000 (2708 7

The enclosed Officer/Director Resighation for a Corporation and {ee are submitted for filing.

Please return all correspondence concerning this matter o the following:

FRANTYE CHAMAGA =

(Name of Person)

{Name of Firm/Company)

oy @Zéjgﬁé?%éﬂf a8

ddress)

Do FL - 347/

* ity /State and Zip Code)

For further information conceming this matter, please call:

[RANTE CHAMAEnE 40T \ AT -G TS 1407) 23y -6/5

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

Enclosed is 2 check for $35.00 made payable to the Florida Department of State.

ent Section t Seciion

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Clrcle Tallahassee, FL 32314

Tallahassee, FL 32301

CRIEG44(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I F/? f? /\/7— .2'/ 0 WM ]/%@ /‘ft.f hefeby,mign as 2 E ;2 ﬁ%../ﬁ é :{": é/ {é,{{m&

ot LNTURY _CAKE, TnC
p (Name of Cérporation)
%05 J % /0_7769 wné_ Z , a corporation organized under the laws of the State of

FLOR DA

1S4 Hd §) G340
a3Td

FILING FEE IS $35.00

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

Amendwment Section
Division of Corporations
P.C. Box 6327
Teallahassee, Florida 32314



