2007 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # P04000130050 Apr 30,2007 08:00 AM
1. Eniy Narmo Secretary of State
MO'S PAINTBALL CORP.
Principal Place of Businass Mailing Addross
13200 N.W. 43RD AVE. 13200 N.W. 43RD AVE.
e e Hm’m W "W |’|H ||W I|‘“ II‘I’ ”III m“ mH ||’|’|“H ||“m “ ‘m
2. Principal Placo of Businpss - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, elc. Suite, Apl. #, aic. 15t MOORE CR2E034 (10/06)

Cily & State Cty & State 4, FEI Numhor _ Applhad For

20-17681417 Nol Applicable
Zp Counlry Zp Country 5. Corlificale of Slatus Desired ] $8.75 Addtional
Fee Required
6. Name and Address ot Current Registerad Agant 7. Name and Address of New Ragistered Agent

Name

BOFILL, PEDRQ

13200 N.W. 43RD AVE. Stroot Address (P.O. Box Numbar is Not Acceplabloe)

OPA LOCKA FL 33054

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or regisiered agenl. or both, in the Stale of Florida. | am familiar wilh, and accept
the ohligations of regisiered agent.

SIGNATURE

Signature, typed or printed nama of regisiarsd agent and hile ¢ appicable {NOTE Regmiarad Aganl Signaluré required when reinglahing) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fea Will Be $550.00 T o
, rust Fund Coniribution. [1  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
. PSTD Ul AR ABT el
T 1 pelele imr 051507 ﬂ'[:j‘r“'t'-—'} a'u% HE Addilton
N BOFiLL, PEDRO NAME I5A15A07-00055-022 150,
st aporess | 13200 N.W. 43RD AVE. SIRIET ADDR S4
Y- $1-2IP OPA LOCKA FL 33054 ohy-sT-2IP
e [ Delele 1113 [J change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-$1-21P CiTY-SI- AP
g T Delete 10LE [ change  [] Adation
NAME HAM
STREET ADDRESS § STRLET ADDRESS
CIFY-S$1-2IP CITY-ST-7IP
TILE [ pelete TITLE O change [ Addition
NAMD NAME
STRE) ADDRESS SIRELT ARDALSS
CITY-S1-21P CY-S1-20
HIE [ pelete TINLE [ change [ Addion
HAME NAME
STREET ADSRESS STREET ADDRFSS
clly-SI-2ie CITY -SI-2IP
it O pelele TIE [ cnange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP EINY-ST-2IF

ot qualify for the exemplions contained in Seclion 119, Florida Statutes. | further centify that tho information
and thal gy signalure shall have the same logal effect as if made under cath: that | am an officer or diractor

i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1t
il changed, or on a d.

SIGNATURE: R Mg ey

~ __—~smHNATURE AND TYPED OR PRINTED NAME 2% SIGNING OFFICER OR DIRES10R Date Daytime Phona 4

12. | hercby certify thal the information suppliod wilh
indicaled on this repori or suuplemenlal repon |
of the corperation or tha




