FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

01-16-2007 90203 048 ****5]1 .25
DOCUMENT # N05000002022
1. Entity Nama
CC PERFORMANCE GROUP, INC.
Principal Place of Business Mailing Address ’ '
9045 LAFONTANA BLVD SUITE 107 9045 LAFONTANA BLVD SURE 107 77
BOCA RATON, FL 33434 BOCA RATON, FL 33434 600008
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Ilm[[ll I“ Illll |"|i mﬂ mﬂ Ilulllm Ilul ﬂlﬂﬂlu “m “'HI' ||[III
Suite, Apt. #, 8ic. Suita, Apt. #, eic. 01092007 Chg-NP CR2EQ037 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Appicable
Zip Country Zip Country o . $8.75 Additional
8. Certificate of Status Desired O Foo Required
8, Name and Address of Current Registored Agent 7. Name and Addross of Now Registored Agent
Name
SARAGA, ROBERT S
201 NE FIRST AVE Street Addrass (P.0. Box Number is Not Acceptabla)
DELRAY BEACH, FL 33444
City FL [ 7ip Code
8. The above namad entity submits this statemart for the purposa of changing its registered office or registerad agent, or both, in the Stale of Florida. ! am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of regmterad agent and tite § appiicabla. {NOTE: Regigiarad Agenl signalure raquired when reinstating) DATE
Flling Foo is $61.2% 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added o Fees Fiorlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE D 7 Detete TILE [ Change 1 Aadition
NAME SKUBAL, CAROL HAME
STREET ADDRESS | 9045 LAFONTANA BOULEVARD, #107 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33434 CITY-57-2P
TME [ peiete TIRLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-8T-218 ciry-s1-2P
TTLE [ pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Criy-S1-29 Ciy-S1-2p
TmE [ Detete e {7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
1MLE L} petete TE {0 Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OTY-ST-21P cry-S1-2p
TmE 3 Detete TmE O ctange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P CITY-ST-2P
12, | hereby certify that the information supplied with this liling doas not qualify lor the exemptions comained JChagler 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall haya the gaima | ‘f al effect as if made undser oath; that | am an officer or director
cf the corporation or the receiver or trustes empowered 10 execute this report as required by Bha 4] / Flogga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with en addrass, with all other like empowered. D
SIGNATURE: ___ (. Arol SKubal [ Vo Loy (520 )88 6380
FIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR A7 ofe 7 - Daytimé Phone #




