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COVER LETTER

TO:  Amendment Section
Division of Corporations

REALMAQ CORP

Wame of Corporation
P07000035626

The enclosed Statement of Change of Registered Office/Agent and fee are submitted Tor filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter 10 the following:

Daccy C. Suarez

Nuanie of Contact Person

REALMAQ CORP

Firm/Compuany

15794 SW 141 St.,

| Address

MIAMI, FL 33196

JAPITA432012@hotmail.com

E-mail address: (lo be used for future annuzl report notification)

For further information concerning this matter. please call:

Daccy C. Suarez .. 786 484-3626

wame of Contact Person ' Arca Code & Daytime Telephone Number

I
Enclosed is a $35.00 cheek imade payable 1o the Deparument of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301

CRIECH5(03/12) |



L Manuel Lorenzo LOpeZ | hereby restgnas "

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

-President

REALMAQ CORP

(Tl

P07000035626

(Name of Comporation)

{Document Number, il known)

Florida

{Stgnature of resigning officer/director)
!

!
I
FILING FEE [S $35.00

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

z\mcn&nwm Section
Division of Corporations
P.O! Box 6327
Tallahassee, Florida 32314

a cnrp;ormion organized under the laws of the State of
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