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AFFIDAVIT OF RESIGNATION QF 1CER AND/OR DIRECTOR

STATE OF FLORIDA
COUNTY OF DADE

I, _Manusl V. Pose_, after being duly sworn, state that to the best of my
knowledge, information and belief, and under the penalties of perjury, the following is
true and correct:

I, _Manus! V. Pose , hereby resign as Diractor of Flanan Florids, Inc.,, a Florida
corporation;

That the corporation has been notified in writing of the resi

Manuel V. Pose, Director

SRS Roberto M Marinaz
* My Commission CCA25350

x
My Commission Expires: i DPrmsarcn 27, 701
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