2007 FOR PROFIT CORPORATION

ANNUAL REPORT

~ a

FILED
Mar 22, 2007 08:00 /

DOCUMENT # P0O0000057455

1. Entity Name

MASTER BOWLING SUPPLY INC.

Secretary of State

Pringipal Place of Business

7570 NW 14 ST
SUITE 112
MIAML FL 33126

Mailing Address

7570 NW 14 ST
SUITE 112
MIAMI, FL 33126

DO NOT WRITE IN THIS

AN AR O En

03202007 No Chg-P CR2EQ34 (11/05)
S PAC E 4. FEI Number Appled For
65-1017846 Not Applicable
5. Certificate of Status Desired [ $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

DE CASTRO, JOSEE
7740 CAMINO REAL G 310
MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

8. The above named enfity|submity this siy
the obligations of reg liteyed age

SIGNATURE

t for (Yye purpose of changing its registered oftice ¢r registered agent, or both, in the State of Flarida. | am tamilar wah, and accept

-
Signature, Iym\i or printed "Bmé of regiyea ﬂgev\l[md ilg I appicaLle

(NOTE Registered Agent signalu'e regured when reinsiating) DATE

\ -
FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

__ HUTLOE (555
$5.00 MayBe | 13730/ 07-B0025-02% 150,00
Added lo Fees

10. OFFICERS AND DIRECTORS

P

DE CASTRO, JOSE E
7740 CAMINO REAL G 310
MIAMI, FL 33134

TIILE

NAME

STREET ADDRESS
Ciry-S1-21P

TTLE

WAME

STREET ADDAESS
CiTy-§1-218

TITLE

NAME

STREET ADDRESS
CiTy-sT-2I

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-s1-2P

IN THIS SPACE

TLE

NAME

STREET ANDRESS
CITY-S7-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with thigd
indicated on ihis report or supplementat repgn |
of the corporation or the recever or tee o
changed. or on an attachment with dnladg

SIGNATURE:

gyeees not quakfy for the exemptions contained in Chapter 119, Florida Statutes.  further cerhfy that the inlormalion

n is+fe and hoculgte and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or airector
Bred tgf execule this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11 if
h all giner like Empowered.

SIGNATURE ‘ND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR

.

Daylimeg Prore #

AW N



