2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000126568 Apr 30,2007 08:00 AT
1. Eniy Name Secretary of State
R N T SPORTS CORP.
Principal Place of Business Mailing Addross )
13200 NW 43 AVE 13200 NW 43 AVE
BA Y E BAY -E
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suilo, Apt. #, elc. Suite, Apl. #, olc. 1st MOCRE CR2E034 (10.’66]
Cily & Stale City & Slato 4, FEI Numbor Applied Far
' 72-1542620 Nol Applicabie
Ze Country Zip Country 5. Certilicate of Status Desired d ?g'gesql';?:;m”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOFILL, PEDRO
13200 NW 43 AVE Stroel Addross (P.C Box Numbar is Not Acceplable)
BAY - E
OPA-LOCKA FL 33054
City FL | Zip Code

8. The above named onlity submits this statement for the purpose of changing its regislered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluty, iyed or printed name o regstertd agent and life © applicatye (NOTE: Registared Agenl sigrialure requred when rgnsial ik} DATE

FILE NOW!!! FEE IS $150.00 9. Eleslion Campaign Financing ~ $5,00 May Be

After May 1, 2007 Fee Will Be $550.00 : =
‘Make Check Pay\iai;le to Florida Depariment of State TrustFund Contibation. - L1 Addeato Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVPS 1 Dojeta TE [J Change [ Addition
NAML. BOFILL, PEDROQ NAME P, -
sinE1 aporess | 13200 NW 43 AVE STREET ADDRESS - J.U';’.’-(f.t“:"-‘,“” 1 .1,:' -

CHY-SE-2IP OPA-LOCKA FL 33054 CITY-S1- TP 05/ 15/07-80017-007 150.00

DLk T Delele ML ' [ Change [ Addition
NAME . NAME

SIRET ADPRESS STREFT ADDRESS

CITY-51-/1P CITY-SI- 2P

L [ oelate TIME O change ] Addilion
NAMT . ) . . 'umr_ . _ A

STREET ADDRESS STRECT ADDRESS

CIFY-ST-2P CITY-S1- 2P

TIILE [ pelete TIILE [ Change [ Aaditon
NAML NAME

STRIE] ADDRLSS STREE T ADDRESS

CITY-$]-2IP CITY-ST-2IP

THIE [ patete TIILE [J Change [ Aadilion
NAME HAME

SIRET ADDRESS STRELT ADDRESS

CITY-S1-71P eIry-st-ap

Ty, [ Delele TILE [ change ] Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CI-51-7(F l ChY-SI-2IP

12. | hereby cerlify that tha information supplicd with this filjng does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru daccuraie and that my signature shall have the same legal oflncl as if made undar cath; that | am an officer or diroctor
of tha corporation or the recewy porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an atia
Ceoesy Revmg Hou \a

SIGNATUR
D I’ﬁED OR PRINTED Ny{OF SIGNING OFFICER OR DIRECTOR Date Dayt.me Phona #




