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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: -?agha Qodéexr\ o ;\C
DOCUMENT NUMBER: 0400000 44 8%

(P512n¢+um of o0& cor
The enclosed Articte: d fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mare. PuavaD

Name of Contact Person

Firm/ Company
200t N2 Rd
Address

!b‘[umood FL %302

City/ Statefand Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Marioe  Duvan 2954 |, 5%8- 1193

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

03 ‘$35 Filing Fee IZé}.TS Filing Fee &  [J$43.75 Filing Fee &  (J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, IF1. 32301
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* Resignation of offifer

November 1, 2012 \:\LEU 33
N g o ¥ .

To whom it may concern, e R A \é\ f{"‘a{%h
33" “‘h gt

m-h

i never authorized my name to be used as a member of Pasha Gooden, Inc. nor was | aware that | was an
officer of this corporation.

Performing a search for my legitimate company, resuited in finding out that | was listed on another
company without my consent.

GLENY M ANGELES
s MY COMMISSION # EE18358)
EXPIRES Januery 26, 2016

Sincerely,

Maria Duran
2007 N 31 Road
Hollywood, FL 33021



