“o

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT # P04000156309

1. Entity Name
FUTBOL FACILITIES INC.

Principal Place of Businass Mailing Addrass
7444 SW 48TH STREET 7444 SW 48TH STREET
MIAMI, FL 33155 MIAMI, FL 33155

LR

01112008 No Chg-P CR2E034 (11/085)
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6, Name and Address of Current Reglstsred Agent

7444 SW 48TH STREET , DO.NOT WRITE .
MIAMI, FL. 33155 |N TH'S_':SPAC'E:: .
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8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name af roQistered apent and tithe f Appcable (NOTE: Regisiered Agent signature raquired whan resnstating)
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FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will he $550.00 TFrust Fund Contribution. 3 Added to Fees

10, OFFICERS AND DIRECTORS [

TMLE D

NAME MULROY, THOMAS P
STREET ADDRESS | 7444 SW 4B8TH STREET
CIFY-ST-2IF MIAMI, FL 33155

TiRLE b : o
NAME MULROY, PAOLA ‘ o T e
STREET ADDRESS | 7444 SW 48TH STREET e T . : :
Ciry-S1-2IP MIAMI, FL. 33155 e Lo
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12. | hareby certilg_that tha information supplied with this liling doas not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementalapar |s true and accurgte and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation ar the receive
changed, or on an attachmegp

SIGNATURE: <

SIGNATURE AND TYPED OR PRINTED N?Ey SIGNING OFFICER OR DIRECTOR

fusted smpywered to exapdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

|la addresggvith all other jhe empowered.
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Secretary of State




