 PD00005278

RMTRINRRTRAIY

(Add: 900103820279

[ Pckur  []warr ] mai

. (Business Entity Name)

06/13/07--01029--019  #+35.00

{Document Number)

Certified Copies Certificates of Status

Specia! Instructions to Filing Officer:

.
L

ANV EaMTSS

:
-1
R

a3

Office Use Only

VA0 "FISSYHY VL

aLvis
ISZIHd €1 NAM 20

9
Xy



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C\/\An\nﬂ.\ &MA“OM A’U’k‘o S@/r;vkcc nc

(Name of Corppration)
DOCUMENT NUMBER: P 070000572711%

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

Please return all correspondence concerning this maiter to the following:

EQW\I S Q()ém GUEZ IQOTO

(Name of Person)

%W\LK <§ MA“ofuq Au+° 82/1\/\‘(.& T~

(Name of Firm/Company}

125 wat 29 sheet Apt 205

(Address)

HA aleas FL 220172

(City/State and Zip Code)

For further information concerning this matter, please call:

Eanas Aodoover Powo  ac WL 3 367 1797

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

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

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

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L A OHAAH A P 2lez VAS?’U‘.Zhereby resign as

‘o - . 4 ced Of
Vice - Presidnst / LA
of Channd\ & Mw“ou/, Aste Seavice Tne

(Name of Corporatfon)

Po"loooosmlg

(Document Number, if known)

‘F(Dr&“ac\

, a corporation: organized under the laws of the State of

- . (e ]
!]E"_ :-':'. -t
:i)"'. '; B == £ Y
3. z - /
t&; iy — r_
Fa o 1
rCo ‘(___}
" -2
- :E [ =
1 oL W
(Signature of resigning officer/director) g 5‘14 o
p —

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
Tatlahassee, Florida 32314



