FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000112519 05-03-2006 90206 039 ***150.00

1. Entity Name
PERFORMANCE HOUSES CORP.

Principal Place of Business Mailing Address -
2033 NE 14 COURT 2033 NE 14 COURT
FORT LAUDERDALE, FL. 33304 FORT LAUDERDALE, FL 33304

0O

04182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopied For

65-1061203 Nat Applicable
. . $8.75 additional
5. Cerlificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

gc%%@b#ﬁéos!rw?m AVENUE DO NOT WRITE
VAV FL 33188 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agemt.

SIGNATURE
Signatues, typad or printed name of registered agen! and litle i applicable. {NCTE: Registered Agent signatuts required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS | |
TILE PSD
NAME PIRONIO, RONAN EDUARDO

STREET ADDRESS | 2033 NE 14 COURT
CITY-57-2P FORT LAUDERDALE, FL 33304

THLE

RAME

STREET ADDRESS
CITY-S§T-2IP

TITLE —
NAME

crvsran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STAZET ADDRESS
GITY-5T-2P

TITLE

NAME -

STREET ADDRESS
CITY-8T-2IP

12. | hereby centify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation ar the receiver or trusteepmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addrdss, with all other like empowered.

e 18/0C

SIGNATURE:
Date Dayiime Phone &

OF SIGNING OFFICER OR DIRECTOR




