FILED
2007 FOR PROFIT CORPORATION Jul 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000048229 R 07-06-2007 90002 034 ***150.00

1. Entity Name

PERFORMACORP, INC.

Principal Place of Business Mailing Address q 0 1 23 0 B ?

1832 NW 97TH AVE 1832 NW 97TH AVE
PLANTATION, FL 33322 PLANTATION, FL 33322 )
07022007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Aopied o
51-0501474 Not Applicable
5. Certificate of Status Desired 0 gi'ggaf:;m"a'

6. Name and Address of Current Registered Agent

1692 N O TH AVE DO NOT WRITE
PLANTATION, FL 33322 IN THIS SPACE

8. The above %\med entily sub“r’ms this staterment 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 obligatioks of Segiste.-red-agent-g\,\
N
SiGNATURE S -

Signature, Typed o printed name of registered agenl and title if applicatle. (NOTE: Regislered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS |
TITLE PSTD
HNAME CHAWLA, RISHI G

STREET ADDRESS { 1832 NW 97TH AVE
GITY-ST-ZIP PLANTATION, FL 33322

TITLE

NAME

STREET ADDAESS
CITY- 5T-21P

THLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiF

TITLE

NAME

STREET ADDRESS
Cy-s1-zIp

TTLE

NAME

STAREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the inlormatian supplied wi'l‘ﬁm\ijs filing does not guality for the exemplions contained in Chapter 119, Florida Statuies. | furiher certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment M{M all oth\er [ike empowered.
SIGNATURE: _/L\ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daynine Phove #




