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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sumper: SUNSHINE WINDOWS & DOORS, INC

{Name of Corporation)

DOCUMENT NUMBER: P 11000069642

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

Please return all correspondence concerning this matter to the following:

Carlos H. Habib

(Name of Person)

(Name of Firm/Company)

16115 SW 117th Ave. Ste. A18

(Address)

Miami, Florida 33177.

(City/State and Zip Code)

For further information concerning this matter, please call:

Valentin |. Arenas 1309 ,378-6455

(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL 32399

CR2ED44 {03/12)
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OFFICER / DIRECTOR RESIGNATION 73 ,,, "0k
FOR A CORPORATION 17 Py 4 59
. Carlos H. Habib hereby resign asVlceprengj]ent
{Tule)

sounshine Windows & Doors, Inc.

(Name of Corporation)
| P11000069642

! . a corporation organized under the laws of the State of
{Document Number, if known)

| Florida.

State of Florida
County of Miami Dade

LStg’ature resigning o lrcctoréwom to (or afhrmed) and suscribed
uila J.h; ‘i %y of DR

aq Puhl:c Stale of Florida, o 4,
12 ot ientification Produced__ QU YC

SlD R~ S8BT O
‘ 2l
: FILING FEE IS $35.00 /
' 2 MARIO MALLO

Notary Public - State of Florida

| ‘ Make checks payable to Florida Department of State a My Comem. Expires Dec 15, 2014
Comsmission # EE 48119

Amendiment Section
Division of Corparations
P.O. Box 6327
Tallahassee, Florida 32314



