" 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 28, 2008 8:00 am

DOCUMENT # N93000002351

1. Entity Name
PERFORMING ENTERTAINMENT THROUGH

EDUCATION, INC.

Secretary of State

08-28-2008 90002 020 ****6] .25

Principal Place of Business Mailing Address

14359 MIRAMAR PARKWAY 14359 MIRAMAR PARKWAY
SUITE #112 SUITE #1712

MIRAMAR, FL 33027 MIRAMAR, FL 33027

ful14oey

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

ARG G R

Suite, Apt, #, etc.

08262008 - Chg-NP

Suita, Apt. #, elc. CR2E037 (12/06)
City & Stata City & State 4. FEI Number Applied For
65-0411632 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O ,?g'zsqa':dm”a'
8. Name and Address of Current Registarad Agent 7. Name and Add of Now Regk d Agent
Name
PETERSON, WALTER
14359 MIRAMAR PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE #112
MIRAMAR, Fl. 33027
City FL [ Zip Code

L
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accegl

tha ohligations of reuisw@
SIGNATURE - wairer Temeeson ~Renscerer Asavr

K6 18 3008

Signature, typad inted istered egent and title if applicabls.

(NOTE: Registered Apent signature required when reinstating)

Filing Foe Is $61.25
Due by Septomber 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O pelets TMLE [ Change [ Addition
RAME PETERSON, WALTER NAME
SIREET ADDRESS | 8517 CLARIDGE DRIVE STREET ADDRESS
CITY-ST- 2P MIRAMAR, FL CITY-ST-21P
e VD O Detete TIE [ Change [ Addition
NAME GRIFFIN, PETER NAME
STREET ADDRESS | 18821 NE 3 CT APT §22 STREET ADDRESS
CITY-SI-2IP N MIAMI BEACH, FL 33179 CITY-ST-2IP
TITLE D O Delets TME [ Crange [ Addition
NAME FULLER, ADRIEENE NAME
STREET ADDRESS | 5223 S.W, 32ND ST. APT. 3-2R STREET ADDRESS
CITY-ST-2IP PEMBROKE PARK, FL 33023 CTY-ST-2IP
Wi O Delete TiLE S [JChange [ Addition
NAYE NAVE RAVGELA ALLEN
STREET ADDRESS streeT anoess | 250 SW 2@ APE,
CITY-ST-ZiP CITY-ST-21P
MRAMAR, 128 33048 7
TNLE 7 oelete THLE 7] Change _ [} Addition
NAME NAME ,
STREET ADDRESS STREEY ADDRESS
CITY-S$i-2P CITY-ST-2IP
e {7 Deletn TME D change [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CITY-ST-2IP

12. | hereby certity that the information su
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

this fili
i ar:?
T

r like empowe

Wi

does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
accurate and that my signalure shall have the same lagal effect as i made under oath; that | am an officer or director
o axecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Her Petevsan

swmnswnfa mnw OF SIGNING OFFICER OR DIRECTOR

&@ﬂuiacoB

Daytime Phone #




