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COVER LETTER
TO: . Amendment Section
Division of Corporations
SUBJECT: Koeru Ry PAANR CoRP
“(Name of Corporation)

DOCUMENT NUMBER: P-OQ 7o o 13102733

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

Please return all correspondence concerning this matter to the following:

AHMED mbdb m

(Name of Person)

KeodHULRY PAA N A CalP
{Name of Firm/Company)

[735 BRANT LY RoMD UNT-)9sy

— _ (Address)

FeRT My Ers- 'FL- 3356

T BITANTLY Lost
(City/Statc and Zip Code)

3
i

For further information concerning this matter, please call:

THPASH RASHsD (239 ) 82¢-2¢€Y
. (Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
endment Section Amena%ent Section
Division of Corporations Division of Corporations

Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CRZEQ44(08/05)
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OFFICER/ DIRECTOK RESIGNATIUN
FOR A TORPORATION
1, AHMED _,_ LAY ) 40 , hereby resign as PREs/,pE7rT
diile)

_.......-._............-__r

ame of Corporatton

D %2 m% L Q22 . aiuwjroiatun uigenized under me iaws of the State of
Vocument Nusrdily, i own)
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FILING FEE 15 $33.00

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

Amendmeant Section
Division of Corprrations
P.O. Box 6327
Talishassee, Florida 32314




