- Feoccod4aseo

{Requestor's Name)

. (Address)

{Address)

(CitylSlatelZ p/Phone #)

(] pckur  [Jwar (] maw

(Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

 HUIRHRITHRIT

400136085974

Moo toon=
b Iy trean

03/22/08--01017—-018 ##35.00

™~

o 2

— o .
2 @ N
b

22 8 T
2% " om
,mc’ = - . B
AN T 4 W
‘.‘w : e
fore Foott

DZ

o= TEE

A




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Secured Investment Solutions Ing,

(Name of Corporation)

DOCUMENT NUMBER:  P08000049500

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

Please return all correspondence concerning this matter to the following:

Matt Harmon

{Name of Person)

Secured Investment Solutions, Inc.

{(Name of Firm/Company)
657 Arbuckle Court

(Address)

Winter Springs, FL 32708
(City/State and Zip Code)

For further information concerning this matter, please call:

at ( 407 ) 772-4829
(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:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
266] Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2[E044(08/05)



FILED

OFFICER / DIRECTOR RESIGNATION A0 SEP 22 AM1I: 28
FOR A CORPORATION
SECRETARY OF STATE
TALLAHASSEE. FLORID

Phillip Brousseau Vice President

, hereby resign as
L by resign T
of Secured Investment Solutions Inc.
{Name of Corporation)}
P0800 0o , 3 coxpoiaﬁon organized under the Jaws of the State of
{Document Number, il known)
Florida

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



