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; COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT: m‘-\llc..\ ?F:ﬂ'\:v\n cr_guﬂ
(Name of Corporation}

DOCUMENT NUMBER: POooons 10238
The enclosed Statement of Change of Registered Qffice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
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ame of Contact Person)
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|
| S‘D"'{ Sun5:~|- (S S YRV $@===,
(Addressy 7
e svon YL 33327
(City/State and Zip )
For further information concerning this matter, please calk:
gc\.-\\.ew\q \-evue_rs at{_ AT 1L e N {2

(Name of Contact Perton) {Ares Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Rendient Sestion Anehdmens Ssction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tattahassee, Fi. 32314 2661 Executive Center Circle

Taliahassee, FI. 32301




OFFICER / DIRECTOR RESIGNATION 1 | [

FOR A CORPORATION OSOCT " N ,
ke, <13
TALLASARY oF
ASSEE, £y orf}fé"
1, ‘?b foe Acasta , hereby resign as@s - Quae
{Title)
of D‘\C‘\ o\ ?"\-V‘\—\-\-\r\q CWOU‘: CD"P »
{Name of ion)
RO bopoo [C29Y , & corporation organized under the laws of the State of
(Bocument Number, if known)
Foride
15 /9 /06

~ ($ignature pf resighing officer/director)

FILING FEE IS $35.00

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

Amendment Scction
Diviston of Corporations
0. Bax 6327
Tatlahussee, Florida 32314




