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TRANSMITTAL LETTER

[]
TO: Amcn_dmcql Scclion_
Division of Corporations

ENMAJO INC.
SUBIECT:

{(Name of Corporation)
DOCUMENT NUMBER; 08000077824

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

ALEXANDER EYNIS

{Name of Person)

ATTORNEY

{Name ol Firm/Company)

20200 WEST DIXIE HIGHWAY, SUITE 902 !

{Address)

AVENTURA. FLORIDA 33180

{Cuv/State and Zip Code)
tor further information concerning this matter. please call:
ALEXANDER EYNIS 305 935-4079

at (
(Namg of Person) {Arca Code & Dayvuime Telephone Number)

Enclosed is a check for $335.00 made pavable o the Florida Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N. Monroe Street. Suite 810

Tallzhassee. FI. 32303

.
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

| SANDRA TORRES RAME

. DIRECTOR & VICE-PRESIDIENT
. hereby resign as

(Tithe)
~ ENMAJO INC.
of

{Nume of Corporation)

POBOV0ONTTE24

(Document Number. i known)

. @ corporation organized under the laws of the State of
FLORIDA

(Signature Lyﬁ:signing ofh cr/dirccu/sw

FILING FEE 1S $35.00

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

Amendment Seetion
Division of Corporations
1.0 Box 6327
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