FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # PO40000461 18 01-22-2008 90055 016 ***150.00

. Entity Name

ULTIMATE PERFORMANCES INC.

Principal Place of Business Mailing Address q U U Yyouvaa

2925 NW. 17 TERRACE 2925 NW. 17 TERRACE .

FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 3331 - :

RS TSP [ A AU O G
Suite, Apt. #, elc. Suile, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
Clty & State . City & State 4, FEI Number Applied For

81-0644637 Not Applicable
Zip - Cauntry Zip Country 5. Centificate of Status Desirad 0 ?i‘g; L‘:?edciltionat
6. Name and A;dress of Current Registered Agent 7. Name and Addrass of New Registerad Agent
. Name
KEEN, RICHARD o PrRIAN, cAreo A
2025 N.W. 17 TERRACE™ o Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311

pG1 N i37d T

: Cit - Zip Code
VFOIZT EIDEI DR L& FL | p% 323 //

8, The above na i this statement for the purpose of changing its registered office or registerad agent, or beth. in the State of Forida. | am familiar with, and accepl

the obligationsof ,
SIGRATURE A7 f / 1) Jos

. : - P {gnmurg, typed or priniag fama of regisinrad agent and tide if applicadle, (NOTE. Registersd Agent siguature rocuired when reinstaing) ] DAﬁ-‘,[

. FILE NOWII FfE.IS $150.00 9. Election Campaign Einancing $5.00 May Be

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0O Addedto Fees

e

10. OFFICERS AND DIRECTORS . 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD \Q’oﬁele TITLE 1 2 Ercnange 1 addition
HAME KEEN, RICHARD NAME Zluyand, c. AR LD
STREET ADDRESS | 2925 N.W. 17 TERRACE SREETADORESS | ep@s) vO WD 1T H ST
cmy-sT-2* | FT. LAUDERDALE, FL 33311 CY-Si-21p [DRT ~Au pee DRLE, F i, 533 1/
TIE VPD [ vetete TME [ Change [ Addilion
NAME BRYAN, CARLC R NAME
STREET ADORESS | 4911NW 13THCT STREET ADDRESS
CITY-ST-2F FORT LAUDERDALE, FL 33311 CITY-8T-p
TITLE 3 etewe g WiE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2IP
TITLE 1 pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2tP CITY-ST-2IP
TITLE O petere TWILE [ cnange {7 ngsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CNY-ST-2iF
TITLE . [3 pelote TnE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy- §1-2p CITY-5T-21P

4] yw(l_h this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Slalutes. | further certity that the information
pont is true and accurate and that my signature shall have the same legal effect as it made under oarh; that | am an ofticer or director
_empowered 10 exacute this repori as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporalior or the rgteiver or Bg '
: with all other iike empowered.

changed, or on an altacfmen

12. | hereby certify that the information sur
indicated on this report or pleme

—

SIGNATURE: '

wERATUREARD TvzEo DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dayhme Prona #

(it'//OS




