2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000004231

1. Enlitly Name

INSIDE BILLIARDS CORP

Principal Place of Business

11865 SW 26 ST
UNIT B-5
MIAMI, FL 33175

Maiting Address

11865 SW 26 ST
UNIT B-5
MIAMI, FL 33175

FILED

03,2007 08:00 A
ecretary of State

Ma

(A

2. Principal Piace of Business - No P.O Box # 3. Mailing Address

Suite, Apt. #, el Suite, Apl. 4. e

uito, Apt. #, ele Sutle, Apl. #. et 04262007  Chg-P CR2EQ34 (12/08)
City & State Cily & Siate 4. FEI Number Applied For

65-0973472 Not Applicable

Zi Counl Zi Count

B uniny B ountry 5. Certificate of Status Desired # $8.75 Addiiional

Fee Required
6. Namu and Address of Currant Reglstered Agant 7. Namg and Address of Naw Registered Agent
Name

PERDOMO, OSCARF
14331 SW23RD LN
MIAMI, FL 33175

Streel Address {(P.O. Box Number is Not Acceptable)}

City F L Zip Code

8. The above narned entity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of regisierad agant,

SIGNATURE

Signatre, typed e pretad name of regisiened agent and Atie i applcuble. {NOTE: Requslerod Agen! signalwre iequired when renglaling) DATE

9. Election Campaign Financing
Trust Fund Conltribution,

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550,00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD O petete TILE O change [ Addition
NAML PERDOMO, OSCARF NAME

STREET ADDRESS | 2870 SW 133 CT STREET ADDRESS } Ji 00T rhl JI

Giry-81-21P MIAMI, FL 33175 CITY-ST-2P 05425 030000 3..nn:; b Enks e/ x
TITLE SvD 7] velete TILE Rt Tharge It] “Addion
NAME DURAN, CARLOS NAME

SIREET ADDRESS | 465 8. ROYAL POINCIANA BLVD. APT 11-B SIREET ADDRESS

Iry-s1-21P MIAMI SPRINGS, FL 33165 CITY-$1-2IP

TiTtE [ oesze TITLE J Changs  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Cly-S1-21P

HILE ) Deigte ML Ol change ] Adaition
HAME NAME

STRFET ADDRFSS STREET ADDRESS

Y- 81-7p CITY-ST-2IP

i O delele TITLE [ change [ Aadinon
NAME NAME,

STREET ADDRESS STREET ADDRESS

CTY-§1-2IR CHTY Y- 2P

TTiE ] pelere TILE O change [ acdition
NAME NAME

STRELT ADGRESS STREET ADDRESS

CiTY-81-2IP CITY-ST-2IP

12. | hereby certify thal the information suppifed with this_lieg~goes not qually for the exampuons contained in Chapter 119, Flonda Stalwes. | furlber certify that thg informalion
indicated on ihis report or supplementalffepon & and adcuwiate and that my signature ghall have the same legal effect as if made under oath; thet | am an officer ar directer
of the corporation or the recglyer or truglee emplwered 1o & acute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachmgnf with an Address, A

SIGNATURE: (%D

SIGNATURE ANOD TYPED DF{:"BH TED NAME OF SIGNING OFFICER OR DIRECTOR Cale

Daytimg Phone &




