2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

-

FILED
Apr 28, 2006 8:00 am

ecretary of State

PngNla.{nllﬂENT # NO1 000002207 04-28-2006 90146 012 ****5]1 .25
THE PERFORMANCE FOUNDATION, CORP.
Principal Place of Business Mailing Address T o -
1208 MARINE WAY SUITE 703 1208 MARINE WAY SUITE 703
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
T s R e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-1100784 Not Applicabe
Zip Country ap Country 5. Centificate of Status Desired | ?eae-:esq l»;:i:dhional
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, FREDERICK L
1208 MARINE WAY SUITE 703 Street Address {P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City Zip Code

FL

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

the obiigations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature recuired when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD [ Deete TITLE 3 Change [ Addition
NAME KRAMER, FREDERICK L NAME
STREET ADDRESS | 1208 MARINE WAY SUITE 703 STREET ADDAESS
CITY-ST-2IP NORTH PALM BEACH, FL. 33408 CITY-5T-2P
TIME svD [ oelete TITLE [ change ] Addition
NAME GOODRICH, RONILDA C NAME
STREET ADDRESS | 3421 N.W. 14TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-7IP
TIRE TSD R Delete TITLE JuvD [JChange PR Addition
NAME AMADO, ELIZABETH V {VICE) NAME rev PRIC M, R M/} /,/‘ '
STREET ADDHESS | 1208 MARINE WAY SUITE 703 STEETAORESS | Doy 27 AL e, pip TEMren ven
CITY-S7-7IP NORTH PALM BEACH, FL 33408 CITY-ST-2IP Y2V P ;./n; Ay 21/ 42
TITeE 3 Delete THLE ' [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-7P CITY-51-2P
THLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CrY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|in§
indicated on this report or supplemental report is true an
of the corporation or the raceiver oOr trustee empowerad to ex

does not quality for the exemptions contained in Chapter 119, Florida Statutes. f further certify that the information
accurate and that my signature shalf have the same lega! effect as if made under oath; that | am an officer or director

te this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachmen?;an address, wi ?er jRepmpowerad.
SIGNATURE: /\'-'6/‘ : d

Aéw//z:ue -Lé- 726-et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR

Data Daytime Phore #




