ATIO FILED
2007 FO%:.'}S:E&%%‘:& TION Apr 30, 2007 8:00 am

ecretary of State
DOCUMENT # P06000125149 ry ot =
1. Entity Name 04-30-2007 90480 029 ***150.00
MATTINE ENTERPRISES, INC.
Principal Place of Business Mailing Address
5451 TYLER STREET 5451 TYLER STREET
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 S .
: e
2. Principal Place of Business - No P.O. Box # 3. Maliing Address ! |‘ 11 ||
Suite, Apt. #, etc, Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE{ Number Applied For
2O SPIABIAR Not Applicable
Zp Counuy ap Country 8. Cerlificate of Stats Desired [ E:Efql’:‘:dm
8. Namoe and Address of Current Regt d Agent 7. Name and Addreas of New Registered Agent

Name

MCKINSON, LESLIE
5451 TYLER STREET Street Address (£.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL ! Zip Code

entily submits this statement for the pytpese of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept

Y124/o 7

agant snd fitke rf {NOTE: s Agent gy SCperoct
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $350.00 Trugt Fund Contribution. a Added to Feas
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 petete TIME I Charge ] Addition
NAME MCKINSON, LESLIE NAME
STREETADORESS | 5451 TYLER STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD, US 33021 CITy.s7-2P
TME vP 7 Detete TIE [ change [ Adettion
NAME SYLVIA, MCKINSON NAME
STREET ADDRESS | 5451 TYLER STREET STREET ADDRESS
CITY-57-2P HOLLYWOOD, FL 33021 CITY-ST-2P
TILE O oetete TTE I change 3 Adaltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CRY.S7-2P
TE (7 Detete e [ change L] Addition
NAVEE NAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CITY-§T-2P
TME 7 Detete TME O Crange [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 29 Ciiy-SI-2P
TILE O petete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CRY-S3-2P

12. | heretyy certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or rusiee empowered 10 e; te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment\with an agdress, with all mv@
SIGNATURE: E:JQ




