- PQ¥oo0227677

.

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckor  [] warr [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

JARATRMROROE

300131041433

OB/26/08--01014--133  #%35.00

¥

e
i

-l

1

S 48 Auyla
<0 :0IHY 92 HNr 8O

w1

0188 14 "34SSVHY |

a
2

a3 4




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SD( l( %Socf?é_g/ z;C

. (Name of Corporation)

DOCUMENT NUMBER: p ?%.C@ OO Z‘ ‘> 6 7 ?

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Boly b7~

(Name of Contact Person)

9% /{/ /%Socfc{/ég ,:,Z;1<_:._

(Firm/Company)
sea WAL, 4
Nk ples FL 34§
I (City/State and Zip Code)

For further information concerning this matter, please call:

Bol  fo/ts W 2329, 0727 -3025

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

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

CR2E045 (8/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

‘p | bweu ercby resign as_/ (e T
TATR Qe Oweu Hogz by resign mﬂm@w/ﬁw

o SKK Acecdfes Tonc.
P? 80 OOO Z- 7 6 7 7 , a corporation organized unde_r the laws of the State of

(Document Number, if known)
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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



