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::I'HE LAW OFFICES OF MARTINEZ, P.A.

815 Ponce de Leon Boulevard, Suite 212
Coral Gables, Florida 33134

(305) 442.7970

Fax (305)447.0075

Web Page: www.lomalegal.com

E-mail: imartinez@lomalegal.com

lan lllych Martinez
Margaret Aguilera

January 26, 2007

VIA REGULAR US MAIL
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Mobil’Art Design Corp., Document No. P06000114489, Amendment thereto to
reflect resignation of officer/director and registered of said Corporation.

To Whom It May Concern:

Enclosed please find original Resignations of Pedro Parejo as Officer/Director
and Registered Agent of Mobil’Art Design Corp. (Doc. No. PO6000114489) executed on
December 22, 2006. Please reflect these amendments to Mobil’Art Design Corp. In
addition, enclosed is a check for $122.50 for the filing of the amendment and resignation.
I have also enclosed a copy for my records, please stamp these and return same in the
courtesy envelopes provided.

If you have any questions, please feel free to contact me. I remain,

Very truly yours,

Enclosure

cc Mobil’ Art Design Corp.
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MOV)\‘\\A%T Design Cowp

¥Name of Corporation)

DOCUMENT NUMBER:_ P06Co0o |t 44§

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yodine . Fheoso

(Name of Person)

Mokil ' Aa7 Bessiam coup.

(Name of Firm/Company)

332’8 Jorre molinos Aus

(Address)

Ponal FL 22/38

7 (City/State and Zip Code)

For further information concerning this matter, please call:

:[250/;10 4 @W/\O at( 325 ) 437 - 2666

(Name of Persoh) (Area Code & Daytime Telephone Number)

’

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

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, FL 32314

Tallahassee, FL. 32301

CR2E046(08/05)
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

(Name of Registersd Agent)

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
el L. Fbuaefo

AT Desian Congp

Florida Statutes, the undersigned,
(Name of Corporation)

g
hereby resigns as Registered Agent for /VIOkh /

PoGooo 1144 89

(Document Number, if known)
A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which

this statement is filed. W
(Signaturebf R?ﬁgm‘ng Agent)

If signing on behalf of an entity:
{Typed or Printed Name)

(Capacity)
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Fee for filing this document:
$87.50 - Active corporation
$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

I41]]
31

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

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314




