2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # P04000046118 Secretary of State

1. Entity Name
ULTIMATE PERFORMANCES INC.

Principal Place of Business Mailing Address
2925 N.W. 17 TERRACE 2925 NW. 17 TERRACE
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311

AELAA AR RO AR

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Yo TR

81-0644637 Not Applicable

O $8.75 Additional

5. Centificate of Status Desired Fee Requirad

6. Name and Address of Currant Raeglsterad Agent

D525 N, 19 TERRACE DO NOT WRITE
FT. LAUDERDALE, FL 33311 IN THIS SPACE

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

SIGNATURE
Signature, typac o prnted name of ragtstered ageni and Uile i appicabie, {NQTE Registerad Agent signaturs recuired whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be ONANN74N958
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added lo Fess US."li ‘E-;filli.?i:?f:lgit]lj%g!jfl] {5000
10. OFFICERS AND DIRECTORS | - .
TILE PD !
NAME KEEN; RICHARD

STAEET ADDRESS | 2825 N.W. 17 TERRACE :
CITy-ST-21P FT. LAUDERDALE, FL 33311 L

TILE VPD : ' -
NAME BRYAN, CARLO R ? N : o

STAEET ADDRESS | 4911NW 13TH CT : ) ’ '
CITY-ST-21P FORT LAUDERDALE, FL. 33311

TIMLE
NAME

il ) DO NOT WRITE

s 3 IN- THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2iP

TILE s
NAME

STREET ADDRESS
CITY-ST-21P

TILE -
NAME
STREET ADDRESS

CITY-51-21P /‘)

12. | heraby centify that Ihe information plied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutes. [ further certify (hat the information
indicated on this report or sypplemgrital réport is true and accurate and that my signatuie shall have tha same legal eliect as it made under oath; that | am an officer or director
of the corporation or the regejper & trustée empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl an-Bddress, with all olher like empowared.

SIGNATURE: i) l;//aébéz SG-oic) B-TEQq

SIGNATURE AND FYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ' Daytime Prone 1




