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Mav.27. 200% &:]GAM No. 3202 F. B

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Lo QOCQQ Trdemahonel Coltee

(Name of Corporation)
pocvMeNTNumser: P 0 4 00 O O 27288

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

Please return all correspondence concerning this matter to the following:

0 lgudio  \aRocch

(Name of Person)

Lo Rl ey nochseal Coktfee.

(Name of Firm/Company)

(460 NW \S*

(Address)

Boon flokow, £ D>

(City/Siate and Zip Code)

For further information concerning this matter, please call:

Clovdio Lokbccar St Asl- LALY

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Departmeni of State. -

Street Address: Mﬂi““F Addregs:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Cirgle Tallehassee, FL 32314

Tallahassee, FL 32301

CR2EQ44(08/05)



May.27. 2005 3:19AM Ne. 3202 P

A ' FILED

- OFFICER/DIRECTOR RESIGNATION

2008 o
FOR A CORPORATION HAY28 AN & 39

SECRETARY OF 3
TALLAHASSEF, FEggBﬂ

L AV\‘Q\C ( ﬁ Las , hereby resign as D%C@‘f / d | (@C}rD (

(Title)

of Lo Rocco. e v rochuna| Cofke e Tre.

{Name of Corporation}

\(p 0 6ﬂ p g ﬂ (? 7 ? gdoa corporation organized under the laws of the State of

{Document Numbsef, if known)

Ay ol

Elgnature ol reslgning offlcer/director)

FILING FEE IS $35.00

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

Amendment Section
Dlvislon of Corporations
P.O. Bax 6327
Tailahassee, Florida 32314



