FILED

| Apr 30,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-30-2008 90208 017 ***150.00
DOCUMENT #P03000109164
1. Entity Name “
MATTATRACKS, CORP. 3
gyvvwvwa=—
Principal Place of Business Mailing Address
14230-32 S.W. 136 STREET 14230-32 SW. 136 STREET
MIAMI, FL 33186 MIAMI, FL 33186
R S [ U RSO I
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0285848 Not Applicable
aw ) Countiy tie Senty S. Cerlilicate of Stalus Desired | gg;;s’qg?gﬁunal
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name
MATTA, EDGARDO

14230-32 S.W. 136 STREET Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33186

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regiszered agent and ttle il appkcanie. (NOTE: Regislered Agent signalure requited when reinsiating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ‘ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TIILE O Change [ Adoition
NAME MATTA, EDGARDO NAME
STREET ADDRESS | 14230-32 S W, 135 STREET STREET ADDAESS
CIFY-ST-2IF MIAMI, FL 33186 CITY-S1- 2P
TILE v 1 Delete THLE [ Change [ Acdition
NAME GUTIERREZ, VAN NAME
STREET ADDRESS | 14232 SW 13E6TH STREET STREET ADOFESS
CITY-ST-21P MIAMI, FL 33188 CITY-S1-2P
TILE : O oeete e {1 Change [ addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cury-S7-2IP CITY- ST 2P
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2IP CIrY-S1-21P
TITLE O petete TILE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-S$T- 2P
TITLE [T pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-ST-2IP cny-S1-21P

12. I hereby certify that the information sypblied with this tiling dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the inloemation
indicated on his report or supplemnghial repart is true and accurate and that my signature shall bave the same legal ellect as it made under oath; thal | am an officer or direcior
of the corporetion or the receiver of trusiee’ 3mpoweged lp exgoute ihis report as required by Chapler 607, Florida Sialu!eyi my name appears in Block 0 or Block 11 if

changed, or on an attachme: gmpowered.
V05 Jroa1 81 ¥

PED “ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Dile Dayume Phone &

SIGNATURE:




