FILED
. 2006 FOR PROFIT CORPORATION - May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05000164833 05-11-2006 90235 013 ***150.00

1. Entily Name

JJR PERFORMANCE, INC.

Principal Place of Business Mailing Address L. T
1916 SCOTT STREET 1916 SCOTT STREET '
HOLLYWOOD, FL. 33020 HOLLYWOQD, FL 33020 . ’
e v R AR
Suita. Apt. #, etc. Sulte, Apt. #. etc. 05032006  Chg-P CR2E034 (11/05)
City & State . City & State 4. FELNumber ~ Applied For
ﬁﬁ - 3‘? 70(-1 Q.O Not Applicable
Zip .rgf;ounrry Zip Country 5. Certificate of Status Desired O gei'gi‘;ggﬁ"“a'
6. Name and Address of Current Registered Agent T 7. Name and Address of Neﬁv Reglstared Agent .
Name
RUSSO, JOHN
1916 SCOTT STREET Street Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33020
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 familiar with, and accept
ihe obligations of registored agent.

v

SIGNATURE
Signatie, lypag o printed name of registered agent and title if applicable. (NQTE: Rogisterag Agant siana:uch 1oquired when 1oinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b). F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtcFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTQRS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS N 11
THLE P ] Delcte TITLE [ crangz [ Addition
HAME RUSSO, JOHN NAME
STREET ADDRESS { 1916 SCOTT STREET STREET ADDRESS
CITY-§7-2IP HOLLYWOOD, FL 33020 CITY-§T-2IP
e L] Detete TLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-7-2P
TITLE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTy-51-2p CITY-ST-2P
e 3 belete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
orTY-ST-2iP CITY-ST-2IP
TiLE O belete TMMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
it O3 Delete e [ Change  [J Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that tha information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the ¢erporation or the receiver of trustee em) ered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attach with an address Ayith all other like empowered.

SIGNATURE: (Aron>

t&yﬁ'uae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dwte Daytime Phong #




