FILED

. Jun 15,2005 8:00 am

2005 FOR PROFIT CORPORATICN
ANNUAL REPORT Secretary of State

05-04-2005 90171 008 ***150.00
DOCUMENT # P04000113675

1. Enlity Name

FIRST PERFORMANCE, PRINTING AND DESIGN
SOLUTION, INC.

Principal Place of Business Mailing Address 66 0 2 2 9 67

2645 EXECUTIVE PARK DR . 2645 EXECUTIVE PARK DR
SUITE 11 SUITE 11t
WESTON, FL 33331 S WESTON, FL 333317 US
T S L0 O I
ZIZ S 176 ANE
Suile, Apt. #, etc. Suite, Apt. ¥, elc.
Z\|Z swW Vg AVE .mMmAM o, Fo 04292005  Chg-P CR2E034 {10/03)
City & State City & Stale 4 4. FEI Number Appliad For
AMIRAMAIL, E 3Z,79 ZoluyThzy Not Applicatle
2'?3 3329 Cuun'er < Ze 22074 CD""S'S 5. Certilicale of Status Desires [ . ?:;Eq Addivonal
8. Name and Address of Currert Ragistarsd Agent 7. Name and A of New Rag| Agent
Name
BENITEZ, DAVID
2645 EXECUTIVE PARK DR Strest Aadrass (P.O. Box Number is Not Agceplabia)
SUITE 111
WESTON, FL 33331
City FL ] 2ip Code

8. Tha above named entity submils (s statement for the purpose of changing its roglstered office or rogistored agent, or both, in the State of Florida. | am lamlliar wilh, and accapl
the obligations of registared agent.

SIGNATURE
Srudas, typeo of Grvtec name o regrened agent and 2De f applicable (NOTE; fag Fewnd Agent signabss regured when renstrcng ) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may 6e
After May 1, 2005 Foo will bo $550.00 Trust Furd Contribution. O  Added to Fens
10 OFEICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Dele TinE ) @Wage [ Aadtion
NAME BENITEZ, DAVID HAME BENVIETZ ;DONYD
STREET ADOFESS | 2645 EXECUTIVE PARK OR SUITE 111 SROWRSS [ 2,2 sLw 176 AYE
cav-ST.2¢ | WESTON, FL 33331 amst® | mipampal, FL. 3RB2G ,
[ vP [Pz e <r " Do [Adsn
NAME BIRAMONTES, DAMARIS HAME Besp\TEZ ) GEMNON =i
STREET ADORESS | 2645 EXECUTIVE PARK DR SUITE 111 STRIETADDRESS [ 21,2 w116 PNE
¢mv.sr.2r | WESTON, FL 33331 v | Migaurl, B Z3azq
ILE [ Delete e [Jchange [ Aadition
¥ UMAME - " - M N TNAME T - ' T
STREET ADDRESS STREET ADORESS
CiY-51. 0 LITy-§T-29
e ] Detns IME [Jchange [T Addition
HAME NAVE
STREET ADORESS SIREET ADORESS
cirr-5i-20 CiTY-ST- 2P
TME O Defete TMLE ] change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. 5T- P CAY-sT- 1@
e O Celets TLE O thange [ Asdilion
HAME MAME
STREET AGORESS STREET ADDRESS
Y- ST-2r CiTy-ST. 2P

12. | néreloy certfy that tha information suppliad wath this ‘;Tg does Aot quatily for ihe axemplion stated in Section 119.07(3)i), Florida Starutes. ¢ further certity that the informatian
* indicated on this report or supplemantal report is true accurals ard that my signature shall Rave the sama legal eftec! es if made undar gath; thal | am an officer of director
of the carporation or the receiver or trustea e ' exacute this report as requirad by Chapter 607, Rarida Statutes; and that my hame appearg in Biock 10 or Block 11t

changed, or on an altachmeni wit th g ojher like ampowered. {65(/ 5 _q? {/l{

SIGNATURE: ﬁf? 005 / -

Dayura Phons

D NAME OF SIGNING OFFICER OR DIRECTOR




