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18/25/2006 17:89 9842968482 NFR PAGE B4

COVER LETTER

TO: Amendment Section
Division of Corporations

SURJECT: “PfaféSfmoml/{ Cr,sz /D(W\l}—onfx 5( Mdna_q&v\m‘é‘

(Name of Corporation) _/

DOCUMENT NUMBER: Pyono 0L02.0%
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fiing.

Please return all correspondence concerning this matier to the following:

M:&M{e Curm.nqham

(Name of © oEg}:i Person)

E%gk&éfomq (%Sg 4‘!@«\:‘ &n’g Eéibnw
{Firm/Company

4573 Waendering Oats O

{Address)

K Taciémwll< - 222577

(Cny’gtatc and Zip Code)

For further information concerning this matter, please call:
/(/‘fd\d[[( Cynn,‘nc‘lﬁm at( ‘7’0:( ) %C) - (0 1] or 72685617
{Name of Contact\Pefson) Area Code me I'elephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRED4S (8/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

PAGE 83

Pregidont jDirector 2

M. M_C(-a/” » hereby resign as (Titie)

L g"\&fi‘(ﬁﬁ
Sh oenslde-
Pr’DPeSSIOna/I (asc Mon: I‘Dﬂ(\qdﬁ’ﬂMaﬂaqernef“lt ﬁx\rzoe

of

{(Name of Corporation) J

PLooow L2032 ,a cofporation organized under the laws of the State of
(Document Number, i wh)

Five D4

(0
-, a«,,
(biglafure cf’ T lgnmg  oificEr/drector)

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
Tallahassse, Florida 32314
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