FILED

2006 FOR PROFIT CORPORATION Secretary of State

05-03-2006 90232 047 ***150.00
DOCUMENT # P99000109832
1. Entity Name
FATIN, INC.
Principal Place of Business Mailing Address
1992 EAST 4TH AVENUE 1992 EAST 4TH AVENUE

HIALEAH, FL 33010 G)LEAH, FL 33010
Zegee et RINNSUINDIININ AN
2. Principal Place of Business 7. Mailing Addfess

/800 4. 45 F'
Suita, Apt. # elc. S”“:zgp‘,” 8te. 04282006  Chg-P CR2E034 (11/05)
City & State Cily & Slate 4, FEI Number Applied For
fpralek, F, 65-0968905 Not Appiicable
Zip Country le Couniry " i $8.75 Additional
- 3 5 o , z 0 S 4 5. Certficate of Status Desired 4 Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUSTAFA, YOUSEF
15150 NW 85TH COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33018

City FL | Zip Code

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

SIGNATURE
Signature. typed or priniec name of regislered agent and tile if applicable. (NOTE: Regrstered Agenl signature required when remsiatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F'inancing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TE [Jchange [ Addition
NAME MUSTAFA, YOUSEF NAME
STREET ADDRESS | 15150 NW 89TH COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33018 CITY-ST-2IF
TILE VP 3 Derete TTLE [ Change [ Addition
NAME DOWAIKAT, AHMAD NAME
STREET ADDRESS | 15907 KINGS MOOR WAY STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL. 33014 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIvy-§1-2F CITY-ST-2IP
TITLE ] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2P CITY-S1-2IP
THLE O Detere TmE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer o direcier
of the corperation & tha receiver or trusiee empowered to executa this raport as required by Chapter 607, Florida Statuteg; and that my narde appears in B;ckj r Block 11 if

changed, or on an &tachment with an address, with all other like empowered.
—
DOSe £ /))og: FA, LS 8202/

ND TYPED DR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #

SIGNATURE:

ey

May 03, 2006 8:00 am

8



