2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # codors? Feb 17,2006 08:00 AM
© i pame Secretary of State
CONTRACT PERFORMERS, INC.
Prncipal Place of Businesa - Mailing Address
7017 GREENTAEE KB LANE - 15476 NW 77TH COURT
HIALEAH FL 33014 STE 367 i
Us MIAMI'LARES FL 33016
: TN E IR
2. Principat Place of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CRZE034 (10/05)
Gity & Stats City & State 4. FE! Number 552268255 - %::; s:‘o:
Zp Caunicy ap ; Country 5. Certllicate of Status Desked d ?g';‘i Qfed;ﬁonal
8. Name and Address of Current Regfsiered Agent 7. Natne and Address of New Registered Agent
: Name
;m%ﬂgcﬂ)géé?ggg il-_t ANE - l Street Address (P.O. Bax Number is Not Acceptable) )
MIAMI LAKES FL 33014 ' T
Ciy FL I Tip Code

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

SIGNATURE

Tignaure, iypeo or primes peme of radrsiered agent and T f apolicatile - {NOTE Rajsmed Ageol Siodiues caour ol when winslating) DATE

T ELE Nowr FRE 1S 16000,

A 9. Election Campaign Financing $5.00 may B
. Tiust Fund Conlribution, [ Added o Fees

 Make Check Payable fo Florida Department of State -

10. OFFICERS AND DRECTORS 1. ADDITIONS /CHANGES O OFFICERS AND DIRECTORS i 11

mE PSD I THLE O Changs [T Addition
MEME EMERSON, JOSEPH ; HAME

STREET AJURESS {7017 GREENTREE LANE ’ . STREET ADDRESS

CTe-ST-28 (MIAMI LAKES FL . CiTy-5T-2IP

HLE ! 1 Daleie THE UOODDN43742 Otk [ addion
NAME i NAME 02725 706 T

et ADORESS 1 i ~R/06-80040-017 150,00
Cily-87-2ip { CiTe-57-2P

TFRE U 3 Dalete TS O chaege 1 Adaition
AN, | NAME

STREET ADDRESS : | STREEY ADERESS

CXTY-§T- 219 ! CUry-51- 2P

TE U O oo TRE ClGharge [ Acdition
HAME ! fasde

STREET ABORESS ; STRECT ADDRESS

TP -S1-2P i CITY-SI-IP

e i O3 Celete e 7 coange 3 Aduition
HAME i NAME

STREET ADDRESS 5 STAEET ADORESS

oy 5T- o i LiTy-§1-&4p

TILE | O Denee L O Chamge [ Addition
NAME i NAME

STREET ADDRESS i STREET ADDRESS

CITY-S5-27 i Y- 5T- 277

12. 1 hereby cerlily that the information supplieg with 1his fitng doss not qualify for ithe exermptions contained in Section 119, Flarida Stalutes, { furthar cerdify that ibe information
indicated on inis report or supplamantal report is true and acturate and thal my signature shall have the same legal sifect as if mads under oatls, thar { art an olticer ot direciar
of the cosporation or the fecever or truslee empo; to akec%i?con as irad by Chapter 607. Ftcm'ja Statutes: and that my name agpears in Biock 10 or Block 11

it clangead, or en.an attachment with an addrese? wilh 2l olh:er likg ﬁgp tmé V‘S 2
SIGNATURE: RA5-0F BL5-8Br1-3332




