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COVER LETTER -

TO: Amendment Section
Division of Corporations

SUBJECT: Chakras Beauty & Aromatherapy Salon, inc
' {(Name of Corporation)

DOCUMENT NUMBER;__ 05000156654

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

* Please return all correspondence concerning this matter to the following:

. William E. Davis, Jr.
{Name of Person} - o

Law Offices of Annakaye Williams, P.A. )
(Name of Firm/Company) ) = = -

49 NW 17 ST - -
i TAddressy i - o — .

Homestead, FL 33030 |
{City/Stale and Zip Code} - - - -

For further information coficerning this matier, please call:

William E. Davis, Jr. at( 305 243-6400
(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 )

CRIED44(08/05) S



RESIGNATION BY OFFICER OR DIRECTOR

Effective Date of Resignation: ' County and State
August 17, 2007 Miami-Dade, Florida
RESIGNOR (Officer or Director Resigning — CORPORATION (Name, Address, Zip Code})
Name, Address and Zip Code Chakras Beauty & Aromatherapy Salon, Inc.
Jacqueline Kane f/k/a Jacqueline Ravelli 10675 Southwest 88 Street

Mianm, Florida 33176

Docament number: P05000156654
EIN: 54-2188242

{Hereinafter Resignor)

Positions Held with Corporation for Which Resignation Is Effective

" Vice President and Director

I, the Resignor, hereby tender my resignation to the above-named positions I currently

hold with the Corporation. My request that my resignation be effective as of the effective date
above. - - }

.__ %ﬁ,r@aa{ue@e’ﬁme ik Jacqueline Ravelli

We, the Directors for this Corporation, hereby accept the resignation of Resignor to be
effective as of the effective date above. We further, in accepting this resignation and having
found no acts of misfeasance or non-feasance on the part of the Resignor, agree to hold Resignor
harmless for all acts of misfeasance or nonfeasance conmniffed in the cousse~of holding this
position with the Corporation. ) ’ )

w %@ _ ‘ P e M.é%km

Gail Carreno f/k/a Gail Font



Asto Signature of Resignor

Acknowledgment. On this date before me a Notary Public, personally appeared Jacqueline Kane fk/a
Jacqueline Ravelli known to be or satisfactorily proven to be the person whose name is subscribed to
this instrument and acknowledged that he executed the same. If this persons name is subscribed in a
representative capacity, if is for the principal named and in the capacity indicated.

LT

Date: %/ﬁ() /07 _é‘&\:}g\biﬁ%ﬁ'-v
28210

o

; L]
HH W

-y

]

f

Expiration Date %, %';’?'_.E?‘:“:’.g;:\gg'?
7
q""‘?ﬁunuﬁ\““\\
As to Signature of Directors
Acknowledgment. On this date before me a Notary Public, personally appeared Gail Carreno f/k/a Gail

Font known to be or satisfactorily proven to be the person whose name is subscribed to this instrument
and acknowledged that he exccuted the same. If this persons nanie is subscribed in 2 gepnosegfative
capacity, it is for the principal named and in the capacity indicated. SNuLAY £
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Aclnowledgment. On thig date before me a Notary Public, personally appeared Gina R. Carreno
known 1o be or satisfactorily proven to be the person whose name is subscribed to this instrument and

acknowledged that he executed the same. If this persons name is subscribed in a representative capacity,

it is for the principal named and in the capacity indicated. i,
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