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=~ T { LAW OFFICES OF
‘-? JORGE 0. ACOSTA, P.A. 6107 Memorial Highway, Suite D

Tampa, Florida 33615
Tel. (813) 774-8512 Fax. (813) 649-8097
E-Mail: lawacosta@yahoo.com

‘November 12, 2008

'Amendment Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

RE: Latino Employment Services, Inc.
Doc# P06000149842

Please file the enclosed form for Officer/Director Resignation for the above mentioned
Corporation. Enclosed you will find the duly executed application and our check in the
amount of $35.00 to cover your fees.

Please forward all future correspondence regarding same to the undersigned.

Cc: Ms. Hemande_:z
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, :rm.{ Herm onde 2 , hereby resign as__ DX e cto
(Title)

of Labivno E~rnploymnent Senvicey Twe

(Name of Corporation)

cop J4 a corporation organized under the laws of the State of
(Document Number, if known)

~tLoR ) 1DA

4 .
// U (Sig7ture of resigning officer/director)

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, Florida 32314
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