2007 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # N93000002351

1. Enlity Name

PERFORMING EN'I;EHTAINMENT THRCUGH EDUCATION,

INC. .

Principal Place of Business

Maiting Address

FILED

Sep 05, 2007 08:00 AT
Secretary of State

14359 MIRAMAR PARKWAY 14359 MIRAMAR PARKWAY
SUITE #112 SUITE #112
2. Principal Place of Businegss - No P.O Box # 3. Malling Address

Suite, ApL #. elc Suite, Apt. #_g1c. 2nd MOORE CR2E037 {4/07)

City & State City & State 4. FEI Number Applied For

65-0411632 Not Applicable
ap Couniry Zip Couniry 5. Ceruficate of Status Desired [ $8.75 Addltionaf
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERSON, WALTER

14359 MIRAMAR PARKWAY

SUITE #112
MIRAMAR FL 33027

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entdy submits this statement for the purpose of changing s regisiered office or registerad agent. or both, 1n the Staie of Flongda

the obhgations of registered agent.

SIGNATURE

I am farmiliar with, and accept

Signature, type<i of prited name of regstered agent and tile f appucable,

{NOTE: Regisiered Agent signature required wnen 1insialing}

DATE

s
ATk

9. Flection Campaign Financing
Trust Fund Sontributicn

$5.00 May Be
Added to Fess

3
b

s
Ioﬁ

et ,

10.

OFFICERS AND DIFECTORS

11.
TLE PD 1 pelete ME [ change [ Addition
HAME PETERSCON, WALTER NAME
STRECT ADDRESS 18517 CLARIDGE DRIVE STREET ADDRESS _ ;J!:”:Hj[]']f}??a :Lr’ ?
CITY-S1-2IP MIRAMAR FL CITY-ST- ZIP D' ."’E_fE,-’D?""LUL”J "'DI j Ej} - 35
TTLE VD 7 peiele e []Crange ] Adaition
NAME GRIFFIN, PETER NAME
SIREET ADDRESS [18821 NE 3 CT APT 622 STREET ADDRESS
cv-st-21p [N MIAMI BEACH FL 33179 cny.st-2e
Lk D O Delete 1ITLE Ul Change [ Adiion
NAME FULLER, ADRIEENE ’ HANE
STRFET ADDRFSS (R223 S.W. 32ND ST. APT. 3-2R SIRLET ADDRESS
CITY-51- 219 PEMBROKE PARK FL 33023 CITY-ST-2iP
TILE S [ Detete TITLE CJenange 3 Addition
NAME PETERSCN, WANNETTE NAME
STALFT ADCRESS |16101 NW 27TH PLACE STREET ADDRESS ,
ory-81.7P  |OPA LOCKA FL 33054 CITY-S3-21P |
TILE 3 Dalete WILE [JChange [ Addition l
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST- 2IP
e [ Delete mg [JChange ] Addition
NAME NAME
STREET AUDRESS SIRFET ADDRESS
CiTY-SI-2IP CITY-SI- 2IF

12. | hereby certify that the information supplied with tnis filing does not qualily tor the exemplions contained in Chapter 119, Plorida Statutes. | further certify thal the informatien
indicaled on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered (¢ execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

[aslo7 86,225 7283

of the cor
changed.

SIGNATURE:

poration or the recei

or on an attachmefft with an g

. with all other like empowered.

. (nTer Brersod. 8




