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Division of Corporations

August 22, 2011

ZANDRO E. PALMA ESQ.

THE LAW OFFICES OF ZANDRO E. PALMA, P.A.
3100 SOUTH DIXIE HWY, SUITE 202

MIAMI, FL 33133

SUBJECT: SABRASA, CORP.
Ref. Number: P11000036605

We have received your document for SABRASA, CORP. and your check(s)
totaling $25.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

To file a resignation as an officer or director with this office, the enclosed form
should be completed and returned with a filing fee of $35 per person resigning.

AN AMENDMENT TO THE ABOVE CORPORATION WAS FILED ON AUGUST
16, DELETING SABRINA VELEZ. THE RESIGNATION iS NO LONGER
NECESSARY UNLESS YOU WISH IT TO BE DOCUMENTED. IF NOT PLEASE
SUBMIT A SIGNED REQUEST FOR REFUND OF THE $25.00 SUBMITTED.

Please:return.your.document;. along: withi-azcopy-of:this:letter;. within 60 days or.
your-filing:will be:considered-abandoned.

If you have any questions concerning the filing of your document, please:call
(850) 245-6880. T F
2
Karen Gibson 7
Document Specialist Supervisor Letter Number: 211A0001 965_@@:;
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 5Ab9p\'"'54\ Q@P

(Name of Corporation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following;

AN N Nehez

(Name of Person)

SaepASh  corf

(Name of Firm/Company)
Y22 swW b2adl  Cf.
(Address)
Wiomi H_23/93
t (City/State and Zip Code)

For further information concerning this matter, pigase call:

4
lava N \gle— al(% , 202 9454,

{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
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Salocnon \edez

, hereby resign as \) \(€. %ﬁ%é@g\' 'D"R‘e(.f\"o(
of OBSERASA | oe?

{Name of Cotporation)

LNocoO 2 LOS

(Document Number, if known)

, a corporation organized under the laws of the State of
o038

~{Signature oé res%ﬁlcer(director)

F
hei

YO 1 24938
A3

6G:iiWy §- 1204

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
Tallahassee, Florida 32314



