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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Resignation of an Officer - ALARFLOR, INC.
(Name of Corporation)

DOCUMENT NUMBER:  P06000052445

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

Please return all correspondence concerning this matter to the following:

RUBEN FLORES
{Name of Person)

ALARFLOR, INC.
(Name of Firm/Company)

510 NE 61st Court
(Address)

Fort Lauderdale, Florida 33334
(City/State and Zip Code)

For further information concerning this matter, please call:

RUBEN FLORES at ( 854 )649-2742

(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, FI. 32314

Tallahassee, FL 32301

CR2E044(08/05)
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SECRETARY OF STATE
DIYISION OF CORPORATIONS

OFFICER / DIRECTOR RESIGNATIOMITHER 12 PHI2: 08

FOR A CORPORATION
I RUBEN FLORES , hereby resign as Vicepresident/Secretary
(Title)
of ALARFLOR, INC. ,
(Name of Corporation)
P06000052445 , @ corporation organized under the laws of the State of
(Document Number, if known)
FLORIDA

EIVIRIT AR

{Signature of resigning officer/director}

FILING FEEK IS $35.00

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

Amendment Section

L Division of Corporations
[ENPNS P.O. Box 6327
g v Tallahassee, Florida 32314
N ‘/‘__\ -
v «\ (%
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MY 2 Notary Hiibiic State of Fiarig
8
"’ ‘@{: NO’%‘B&S-RM[@UGZ

3 My Confmission DD 1
Tor ”"i ExpiraRi04/04/2003 d
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*THIS CERTIFICATE IS ATTACHED TO A ONE PAGE DOCUMENT DEALING WITH A RESIGMNATION FOR A
CORPORATION AND DATED MARCH 7, 2007,

ACKNOWLEDCGMENT CERTIFICATE

State of Florida
County of Broward

The foregoing instrument was acknowledged this seventh day of March, 2007, by
Ruben Jimenez Flores, who personally appeared before me and present his Florida
Driver License, as Identification and acknowledged that he signed the instrument
voluntary for the purpose expressed in it.

“seal:

-~ ’ Notary Publc, State of Florida
A Lt l ;
- ’ m Notary Public State of Florida

T 'y Iﬂl Norma Vidlacis-Rodriguez
- 5 j My Commission DDA 14487
For Expires 0442009




