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May 20, 2015 Regm e
FLORIDA DEPARTMENT OF STATE

BAKAR EOME CORP Division of Corporations

19400 TURNBERRY WAY
¢ 331
AVENTURA, FL 33180

SUBJECT: SAKAR HOME CORP
REF: P12000061600

HWe radeived your elegtronically transmitted document. However, the
document has not bean filed. Plaase make the following correctionsz and
refax the complate documant, inoluding the elastronie filing covar sheet.

The alectronic £iling cover sheet submitted with your document raflects
the incorrect type of document. The covar sheet must reflect the typa of
docunment you arae £iling. Please genarate a new fax audit cover sheet
undar the apprcpriate document type. When resubmitting your document for
filing, please alsc send a copy of the incorrect cover sheet marked
"ABANDONED" ,

Pleage raturn your deoument, along with a copy of this latter, within &0
daya or your filing will be considered abandoned.

1f yon have any guestione concerning the filing of your documant, please
call (850) 245-6050.

Cathy A Carrothers FAX Aud. #: H15000121682
Regulatory Speclalist Letter Number: 415AR00010574

P.O BOX 6327 —~ Tallghassee, Flonda 32314
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COVERLETTER

TO:  Amendment Section
Diviston of Corporations

SAKAR HOME, CORP

SUBJECT:
(Name of Corporation)

DOCUMENT NUMEBER: | 12000061600
The enclosed Resignation of Registered Agent for a Corporation and fec are submitted for filing:

Please retum-all correspondence conceming this matter to the following:

Daniel J. Serber

“(Name ot Porson)

Serber & Associates, P.A.
(Name of Fim/Company)

- 2875 NE 191st Street, Suite 801

(Address)

Aventura, FL 33180

{Ciiy/State and Zip Code)

For further information concerning this matter; please call:

Yolanda Fornaris 2305 932-6262

{Name of Perzon) {Area Code & Daytime Telephons Numbst)

Enclosed is a check made payable to the Florida Department of State for $87.50 for'an active corporation
or §35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Amendment gection mﬂm g‘ectfon

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tatlahasses, FL 32314

Tallahassee FL. 32301

CR2EGIS (04/12)




RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pussuant to the provisions of sectians §07,6502(2), 617:050202), 607.1509, or 617.1509,.

00:2iy z2 AVH 8197

Florida Statutes, the undersipned, Jaime A Sasi,
' (Name of Registered Agent)

Sakar Home, Corp, :

hereby resigns as Registered. Agent Ry
(Nama of Carporation)

P12000061600
(Document Ninber, if knowat)

A copy of this resignation was mailed 16 the abova listed corporation at its ast knowa

address,
The agency is terminated and the office discontirued on the 3 Lgt day after the dateon

which this statement is Sled.

If signing on behaif of an-entity:

(Typed or. Printed Name)

{Capacity)
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