In accordance with
I section 109 of the
Insclvency Act 1986

600

Notice of appointment of liquidator in a members’

or creditors’ voluntary winding up

*ABZ
A30

8ot

Companies House

14/02/201 8
COMPANIES HOUSE

I -

Company details

= Filling in this form

in bold black capitals

Please complete in typescript or

Company number

10196748

Company name 1IN annex Vision Limited

full

Liquidator’s name

3Full forename(s)

- Jeffrey Mark

Surname - Brenner

E Liquidator’s address
;B ildin

Building Concorde House
name/number

Street Grenville Place

Post town Mill Hill
}cOunty/Region London

ipostcode NW7 3SA

1C0untrv

United Kingdom

Liquidator’s email address or telephone number

Email address

Telephone number

020 8906 7730

€ You must give an email address
or telephone number. All
information on this form wil!
appear on the public record.

Number

Insolvency practitioner number

9 3 0 1




600

Notice of appointment of liguidator in a members’ or creditors’

voluntary winding up

Liquidator’s name

Full forename(s)

‘Surname

€) Other Liquidator’s Details
Use this section to tell us about
Another iquidator

Liquidator’s address

rBuiIding name/number

Street

Post town

:County/Region

}Postcode
|

ICou ntry

e Other Liquidator’s Details
Use this section teo tell us about
Another liquidator, Use the
Continuation page to teil us about
More than two higuidators.

Liquidator’'s email address or telephone number

‘Emait address

)

Telephone number

e You must give an email address or
telephone number All information
on this form will appear on the
public record

Insolvency practitioner number

Number J ‘ j ‘
m Statement of appointment

| | confirm the appointment of the liquidator(s) on
|

Date 08 February 2018

Appointment details

The appointment was made by
(Tick ane}

[ Company
M Creditors

Type of liquidation

Tick to confirm
{Tick one)

O Company
¥ Creditors

iLmSign and date

Liquidator’s sighature

Signature

X (.

Signature date

12 02 2018




600

Notice of appointment of iguidator in a membets” or aeditors’

voluntary winding up

B Presenter information

n Important information

Yolk 00 Do havi o Qve 3Ny Comact n'ormatan, but o
youo 300w help Cominares House ¢ thore s 2 guety
o0 e form The Contact nfoimation you gae wik be
vl e o starchets of te L uBl ¢ recore

Bt

Besa Mustafa

Al informatian on this form will appear on the
public record.

@ Where to send

T BAC Associates Limited
b Concorde House

I Grenvitle Place

7 Ml Hil

{ London

TpRAF T
¥
TR |

You rmay return this form to any Companies House
asddress, howavet for expadiondy we advite you to
return It to the address below:

The Reqatrar ot Comparss, Companes House,
Croeen eay, Cane™ \Wales, CF14 202
DX 33050 Caras¥

NI CEEAT e

l ]

020 8906 7730

n Checklist

[ 4

We may return forms compieted incortectiy or
with information missing.

Please make ture you have remednbered the

following:

0 Tre comgasy name ard nure Do match the
Pt on held on e b Bogntor

O You have sigred 2rd 12w the fonr

For tarnur ridmal on please ¢ the gudance notes
Cr e W Bede BN WY 0 L IOMIDENIES RO USD
CF CITLHT €0 Ju11 18 3G COIT PN - SN0 R GOV Uk

This form is available in an
alternative format. Please visit the
forms page on the website at
www.gov.uk/companieshouse

2V Nenion 1 O




