FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F98000004923 02-10-2006 90003 040 ***150.00

1. Entity Name

FIRST PERFORMANCE RECQOVERY CORP.

Principal Place of Business Mailing Address

4901 NW 17 WAY 4907 NW 17 WAY Ty

201 201 .

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

R v TN AN EA
Suite, Apt. #, etc. Suite, Apl. #, elc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired a EB'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

SIGNATURE 2

Bignaturs, typed ar printed name cﬁegislered agent and tie if applicable, (NOTE: Registered Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
Aftar May 1, 2006 Fee will be $550.00 Teust Fund Contribution. L} AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE [ Change [ Addition
NAME O'SHEA, JOSEFPH NAME
STREET ADDRESS | 574 EVERDELL AVE STREET ADDRESS
CITY-ST-2IP WEST ISLIP, NY 11795 s CiTY-ST-2P P
L S & Dekete THLE Secre ~\aru\ [ Change  [¥rAddition
NAME BERTMAN, CHRISTOPHER NAME KOur'\ o \<'\ \"SC.\A ne ¢
STREET ADDRESS | 82 MAPLE AVE STREET ADDRESS [ 3=Ys) Ha,ﬂQ_OC'K Ave,
omv-si-ze | KINGS PARK, NY 11754 oy-sT-7P ron¥lia Sguare NY 210
TLE T EA et THILE © [ Change  [J Addition
NAME KANE, MAX NAME
STREET ADDRESS | 32 COW LANE STREET ADORESS
CITY-ST-Zip GREAT NECK, NY 11024 CITY-ST-2IP
TITLE CEQ [ Delete TIMLE [ Change L] Addition
NAME MICHAEL, JOHN NAME
STREET ADDRESS | 111 STILLWATER AVENUE STREET ADDRESS
CirY-ST1-21P MASSAPEQUA, NY 11758 CITY-ST-ZIP
TILE RSV 7 Delete TITLE [ Change [ Addition
NAME POLLATOS, LISA NAME
STREET ADDRESS | 12 WOODFIELD LANE STREET ADDRESS
CITY-8T-27P OLD BROOKVILLE, NY 11545 Cmy-S1-zIp P
TITLE T [ pelete e D T\«'e a-Siiver Bfrange [ Addition
NAME BERTMAN, CHRIS NAME e ‘()‘_ OO C\\"\S
STRAEET ADDRESS | 32 MAPLE AVENUE STREET ADDRESS '
CITY-ST-2P KINGS PARK, NY 11754 CiTy-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Indicgted on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the Br or truste; owered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allg ith an agidresg, with afl other like empowered.

SUCLAIAY aingt 02/07/ 06 (510 92852 |

SIGNATURE:

S?IATURE AND Wfb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR] M MCA A M Datd [4 Daytime Phone #



