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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ORIGINAL XTREME OBJECTS, INC,
(Name of Corporation)

DOCUMENT NUMBER: P06000153926

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

Please return all correspondence concemning this matter to the following;

JORGE F QOYARCE
(Name of Pcrson)

(Name ol Firm/Company)

199 SW 12th AVENIE, SUTTE 11
(Address)

MIAMI, FL 33130
(Civ/Stale and Zip Code)

For further information concerning this matter, please call:

I0RGE . E_QOYARCE at(_ags ) ?54_22%3
(Name of Person) (Arca Code aytime Telephone Number)

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

Styeet 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

CR2FG4408-05)
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OFFICER / DIRECTOR RESIGNATION &

I, PATRICIA E CASIELLES, hereby resigns as President, Director and Secretary

(Title)

of ORIGINAL XTREME OBJECTS, INC s

(Name of Corporation)

a corporation organized under the laws of the State of Florida

and affirm that the corporation has been notified in writing of the resignation.

C Y0

(Sigmature of resigning offi ireetor)

27 15 /2007

DATE

FILING FEE IS $35.00

Make checks payable to Florida Department of State and Mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

CR2ED44(9/98)




