FILED

Apr 10,2008 8:00 am
2008 FOR PROFIT CORPORATION ~ Secretary of State

102 ook sk
DOCUMENT # P0O7000049461 04-10-2008 90013 038 150.00
1. Entity Name
MAFATEMA CORP.
Principal Place of Business Mailing Address
707 N.W. 119 STREET 707 NW. 119 STREET
MIAML FL 33168 S MIAMIL FL 33168 US L
T 7O T TR O
Suite, Apt, #, etc. Suite, Apt. #, elC. 02262008 Chg-P CR2E034 (12/06)
City & State City & State FEI Nymber Applied For
)~ ??aﬁjg Not Applicable
Zip Country Zip Country 5. Certiicate of Stalus Desied [ fi;’fq Addilonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerec Agent
Name
RAHMAN, MOHAMMAD A
707 NW. 119 STREET Strael Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed naime of registered agent and ttle If applicaple (NOTE: Registered Agent signature 1equired wher reinsianng} DATE
FILE NOW!!! EEE IS $150.00 9. Efection Campaign Flinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIILE [J Change ] Addition
HAME RAHMAN, MOHAMMAD A NAME
STREET ADDRESS | 231 N.E. 211 STREET STREET ADDAESS
CIry-ST-7IP MIAMI, FL 33179 CITY-Si-2IP
TILE [ Delete TME [J Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7IP CITY-8T-2IP
TILE [ Delpte TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S1-21P
TITLE 1 pelete TITLE [3 Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S7-21P
TITLE O Delele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IF
TILE [ Delele TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-81-2P

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eflect as i made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered

SIGNATL-I“IiE: W- Wm%kw )_@rs&f 8T-12~0% .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Prone #




