2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # P04000130050 Sep 05, 2006 08:00 AN
1. Entty Name Secretary of State
MO’S PAINTBALL CORP.
Principal Place of Business Mailing Address
13200 N.W. 43RD AVE. 13200 N.W. 43RD AVE.
e e |||I"m m Ilm Ill” ||”’ ||u| ||m Iilll Wl ||”’||‘|’IHH Il"ll’ ’l )II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc, 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number 20-1781417 Appled For
Not Applicable
Zip Counly Zp Country 5. Certficate of Status Desred [} fese.gesqlﬁ?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOFILL, PEDRO
13200 N.W. 43RD AVE. Street Address (P.C. Box Number is Not Acceptable)
OPA LOCKA FL 33054
City FL Zip Code

8. The above named entity subimits thys statarnent for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am famiiar with, and accepl the
oblgations of registered agaent.

SIGNATURE

Sgrature, typad or prntec nama of regralared agant nnd Wia i appleable. (NOTE: Regslerea Agent agnature required when rengtating) OATE

R T e N
.EE 1S'§550. 00 5.607.193(2)(h}, F.S., allows for the waivar of the $400.00
6

8. Election Campaign Fi i 5.00 May Be
late fee. By checking this box, the corporation certifies it did Election Gampargn Financing $ Y

) I . o Trust Fund Contribution. [ Added to Fees
3 | nat receive prior notice. Fee o file is $150.00. [
10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD I pelete TITLE {Jchange  [J Acdition
NAME BOFILL, PEDRO HAME UDUUDU 6047
CFY-S1-2P OPA LOCKA FL 33054 Y ST 7P B K = Al
TLE O oelete ME [ change  [] Addition
NAME . NAME
SIREET ADDRESS SIRFET ADDRISS
oTY- 51- 2P CAY-ST- 2P
FILE [ beete TITLE [ change [ Addiion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-2P
TME O paiete TLE [ Change  [] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TinE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-T-2P ory-sT-zP
TrLE 3 pelete e M change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-57- 2P CITY - ST- 2P

12. | hereby certify that the information supplied with this filing doegnot qualify for the-gxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemen:al report g and acedpate and that mySigrature shall have the same legat effect as if made under oath; that | am an officer or director
glute this repeft a i i i




