2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P&4000130050

1. Enlity Name

MO'S PAINTBALL CORP.

Apr 21, 2008 08:00 A
Secretary of State

Principal Place of Businass

13200 N.W. 43RD AVE,
OPA LOCKA, FL 33054

Malling Address

13200 NW. 43RD AVE.
OPA LOCKA, FL 33054

LR OO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i #
Suite, Apt. #, eic., Suite, Apt. #, atc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEF Number Appliad For
20-1781417 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desved [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BOFILL, PEDRO
13200 N.W. 43RD AVE.
CPA LOCKA, FL 33054

Streat Address (P.O. Box Number is Not Acceptable)

City

Zsp Code

FL

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prinlad nama of registerad agent and tithe il applicabia,

{NOTE Rag:siarad Agenl signatura requited when reinstaiing)

DATE

8. Flection Campaign Financing

FILE NOWII! FEE I3 $150.00

$5.00 May Be

After May 1, 2008 Foe will bo $550.00 Trust Fund Centribution O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O petete TIILE [ Change  [J Addition
NAME BOFILL, PEDRO NAME ORNnans24E
STREET ADDRESS | 13200 N.W. 43RD AVE. STREET ADDRESS 05 AOE AT - :,?:” ”-:’___._—_'n IR0
ov-si-7f | OPA LOCKA, FL 33054 CITY-SI-ZP S LRV TR L LA
TLE O pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TITLE 1 pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CTY-31-71P
TILE O netete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7P
TLE [ petete TILE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
Chv-ST-21P CITY-5T-2P
TILE O pelete TInLe [0 change  [3 Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
GITY-ST-2P CITY-5T-2P

12. | haraby certify that the information supplied with thj

ity for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as f made under cath; that | am an officer or diractor
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f

Hlaley

SIGNATURE

.
/&Wﬁune‘lnn wpen-on-ﬁtm?/sp‘hus OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #




