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TRANSMITTAL LETTER

TO:  Amendimeni Section
Bivision of Comporations

sumrcr-Magic City Printing Corp
{Name of Cerporation)d

NOCUMENT NUM BER:_P1 6000026133 ~

The enclosed Officer/Director Resignation fur e Corporation and fee are submitied tor tiling.

Plewse return all correspondence coneerning this matter w ihe following:

'\_{\_fillian Del Sol Alvarez

{(Nume ol Person)
Magic City Printing Corp
(Mame of FirmeCompany) -

12041 SW 117 Court

tAddress)

Miami, FL. 33186

(Cinn/Sware and Zip Codo

For further intormation concerning this mater. please call:

Doris E Cardelle .. 305 385-2469

COName of Persan) (Area Codde & Davinne Telephone Nuther)

‘\i}ﬁ’.nclxmud 15 cheek for $33.00 made prvable te the Florida Depariment of State.
G .
KA ailing Address: Street Address:

Amendiment Section Amendment Section

Divizion of Carporations Dis tzion of Coarporations

P.O. Box 0327 2661 Txecutnee Center Cleele

Tallakassee, FI 32314 Tallahissve, FIL 32307
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Christian L Perkins Officer & Shareholder vp

herehy resign as

{Title)
Magic City Printing Corp,
R ol Corpobinm
P16000026133 e
o cacarporation orgainized under the faws of the State of

(Diocument Mumber, i kiow

_F_Iori_gia

s, +
X E , @
Sienajue of tesienmge ofticer direciory TR o

AN,

S [n¥)

PRECI

A —

. 0

L =

4

Lo e

AR

FILING FEE IS 53500 o 0N

Make checeks pavuble to Florida Department of State and mail to:

Amendinen: Secoion
[nvisaon of Caporations
P Bowe3z?

Fallahissce, Florda 32344
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