I FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 03000140376 S 04-18-2006 90077 042 ***150.00

1. Entity Name
CORPORATE PERFORMANCE INSTITUTE, INC.

Principal Place of Busingss Mailing Address quvTT

301 EAST PINE STREET POSTAL BOX 386
SUITE 150 OCOEE, FL 34767
ORLANDO, FL 32801

e s 0 3

S5 LAJ'.'r—r]:o.l -?fm-_ :
Sule AP b e Sufte, Apt. #, etc. 04132008  Chg-P CR2ED34 (11/05)
City & State City & State 4. FE) Number - Applied For
h\ il (Bl £l 83-0377771 Not Applicable
Zip Country Zip Country . . $8.75 Additional
— 8. Certif ¥
3):\ 5 | SR o o Certificate of Status Desired [ Fee Raquired
8. Mmawmmmww T. Name and Address of New Registerad Agent

MNams

RODRIGUEZ, FRANN K DR,
2749 CULLENS COURT Street Address (P.O. Box Number is Not Acceplable)

OCOEE, FL 34761

City FL I Zip Code

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

SIGNATURE
Signatiwe. typed of prinisd ravne of registerad agent and toe ¥ applicable. (NOTE: Registerad Agent SONkkue Mecuinkd wihin reinctating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PR O Deseto THLE Oichange [ Addition
NAME RODRIGUEZ, FRANN K DR. NAME
STREET ADORESS | 2749 CULLENS COURT STREET ADDRESS
CIfY-ST- TP OCOEE, FL 34761 CY-ST-7P
TmE O peter TE Ocrange [ addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-.2IP CITY.ST-ZIP
THILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SF-2P
TME 0O Deker TME O Change £ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-ST-IP
TmE 3 Detete me Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T7-2P CMY-ST-7P
TMLE O Detete TITLE 3 Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cmy-Si-1p CRY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath; that  am an officer or director
of the corporation or the regéivénor trustes empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfient with an address, with ali other like empowered.

SIGNATURE: Caon SN /1Yo -

Daytino Phone #




