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Notice of appointment of liquidator
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CHFP080

Please do not Pursuant to section 109 of the Insclvency Act 1986
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in black type or 04613120
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*Insert full name Name of Company
of company

* A & A Pharmaceuticals Limited

Nature of Business

Dispensing Chemist

I/We give notice that I/We have been appointed liguidator(s) of the above company on
15 October 2010

The appointment was by Members and Creditors

Type of iquidation Creditors

Name of Liquidator Gagen Dulan Sharma
Office holder number 009145
Address 257 Hagley Road
Birmingham
B16 9NA
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