2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J58885

Apr 21,2008 08:00 A

1. Entity Name

SUFI PERFORMANCE UNLIMITED, INC. . Secretary Of State
Principal Place of Business Mailing Address

9969 GLADES RD 9969 GLADES RD

BOCA RATON, FL 33434 IS - BOCA RATON, FL 33434 S

A IR

04162008 No Chg-P CR2E034 {11/05)
4, FEl Number Applied For
65-0034956 Not Applicable
$8.75 additional

8. Certificate of Status Desired [}

Fee Required

8T.

\

22257 MARTELLA AVE
BOCA RATON, FL 33433

GERMAINE, GLORIA E.

51 R

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

SIGNATURE

Signaiwe, typec or printact narma of ragistered agent and tila If apphcabla. {NOTE: Regusterad Agent skyaburg required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LAONo0307s7T

10.

N F T
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas 35""!]5»"08‘80044"'[”32 ISD. DD

OFFICERS AND DIRECTORS ]

TITLE
NAME

Cmy-

STREET ADDRESS | 22257 MARTELLA AVE

P
5T. GERMAINE, GLORIA E.

§T-2P BOCA RATON, FL 33433

TME
NAME

CITY-

STREET ADDRESS

ST-ZIP

TME
NAME

GITY-

STREET ADDRESS

5T-2P

TITLE
NAME

cy-

STREET ADDRESS

ST-2IP

TITLE
NAME

ciy-

STREET ADORESS

§T-2P

TILE
NAME

Cry-

STREET ADDRESS

ST-27IP

S P !

12,

SIGNATURE:

I hergby certify that the information supplied with this 1iliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental rapart is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | arn an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SJGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daysima Phona #



