FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
pr=

DOCUMENT # P04000128270 05-03-2007 90037 048 ***150.00
1. Entity Name
PERFORMANCE COMPUTER GROUP INC.
Principal Place of Business Mailing Address
1155 S DALE MABRY HWY SUITE 2 1155 S DALE MABRY WY SUITE 2
TAMPA, FL 33629 TAMPA, FL 33629
T T T R LT
Sulte, Apt. . efc. Sute. Apl. #. etc. 04302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numiser Applied For
20-1623718 Not Applicable
4ip Couniry Zlp Gountry 5. Certilicata of Staius Desired 0 $8.75 Additional
Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narmg
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of fegisiered agent and tile i applicable. (NOTE; Registered Ageni signature raguired when renstaling DATE
FILE NOWIII FEE IS $150,00 B e Compeion francing 1y $5.00 ay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PSTD KDelae TITLE BT “H’ ' O.P pe < 3 Change midi:iun
NAME CARMONA, LUIS NAME re
STREET ADDRESS | 1155 S DALE MABRY HWY SUITE 2 street aoomess | S. Mab ry #w-, 4 2
C-ST-2P | TAMPA, FL 33629 s [Tamea  Fl 2BedS
T
TILE O petete TLE CJcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiIY -ST-2IP
TIME 2 perete TILE C3crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY -5T- 2IP
FTLE O vetete TE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ApP
e O Dejete TALE CJcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CIy-51-2p
THLE {1 oelete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21p

12. | hereby certily thal ihe information supplied with this lilirr:g does nol guality for the exemptions contained in Chapter 118, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall bave the same legal effect as it made under cath; that | am an officer or dvaclor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chagter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ar on an ajekment with an address, with alkgther like empowered.
SIGNATURE: EaS 4-30-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phana #




