FILED

May 04, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P0500008881 1 05-04-2006 90233 010 ***158.75
1. Entity Name
REAL ESTATE PERFORMANCE, INC.
quuoyuLi
Principal Place of Business Maiiing Address
5108 SW 87TH AVE 5108 SW87TH AVE |
COOPER CITY, FL 33328 COOPER CITY, FL 33328
Suite, Apl. 4, sic. Suite, Apt. ¥, etc. 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
a 3 70(0 33 Not Applicable
Zip Country Zip L .| Country o Lo - $8.75 Acditionat
X it .
4 5. Certificate of Status Desired ﬁ. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
. Name
LOPEZ, ANTONIO -
5108 SW B7TH AVE Strget Address (P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33328
City FL ‘ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or prnted name of registered egent and il if ppheatie. (NOTE: Régsterad Agent signatura rquired when rmnstatingy DATE
FILE NOWII! EEE 1S $150.00 9. Elsclion Campaign Einancing $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribation. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE O change [ Adaition
NAME LOPEZ, ANTONIO NAME
STREET ADDRESS | 5108 SW 87TH AVE STREET ADDRESS
Civy-S7-2IP COQOPER CITY, FL. 33328 CITY-S1-2P
TITLE 3 petete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
we (] Daete TIILE ] Change-—-[] Addilion-
NAME . NAME
STREET ADDAESS Vot STREET ADDRESS
ciy.S1-2IF CITY-8T-21P
TILE O Dalele fILE [ Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-57-21P
TILE O petete TE [ chenge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$7-2P CTY-51-2P
TME O Delete THLE O change [} Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP /.m Ciry-S1-21F
12. ( hereby certify that the information gdpplig this hlmg doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher ceriify that the information
indicated on this report or supplapfantal s rl true and accurate and that my signature shall have the sama legal affacl as if made under oath; that | am ap officer or director
oL the cccnirporahun or tha r_Ter:ew Y or trussgdg em owﬁre;? to h:xelsﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in % 10 or Block 11 it
changed, or on aq altachment L Padtrass. with all ot raeampomﬂm “0 LOOEZ / j
SIGNATUR;\/ TRESIDENT %)V/% b (-9
(l*d'rune m’Wﬁn NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone ¢




