( \ =

A

DrccD 1342

(Requestor's Name)

 LULRRATGA RO

— 000098468090

(Chty/StatelZ p/Phone #)

[JPckur  [Jwar [] mai :

04/26/07--01014--026 %435, 00

{EUsiness Entity Name)

(Document Number) .

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

6 Wy 92 d4dy L0

H
o

ns
g

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

.-

suBsECT:_ LAvANA  (WOMy CreneCo .

fName of Corporation)

DOCUMENT NUMBER: L Dl 0000 134Y 2

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

Please return all correspondence concerning this matter to the following:

CAemen Lakams

(Name of Person)

\—SP*\)AN& Oy Crans. Co .

(Name of Firth/Company)

1719 Cozal Way -

(Address) {

A\E\N\l F(., %%(%S—

(City/State and Zip Code)

For further information concerning this matter, please call:

Coomen aleang (205 ) FloO 2SR

{(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
266} Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2EC44(08/05)
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OFFICER / PIRECTOR RESIGNATION  ~ CORPORATIONS
FOR A CORPORATION  Z0014PR 26 gy g 54

I, —j‘:’ HR \(A\ng , hereby resign as PQE% L DENY

(Title)

of umw Why Gaar Componay

{Name of Corporation)

p O(ooo Qo SL‘ Yl , a corporation organized under the laws of the State of

{Document Number, if known)

F\DQLDA

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, Fiorida 32314



