.y FILED
209 ANNUAL REPORT (8R) "« May 19,2008 8:00 am

DOCUMENT # P05000164833 — Secretary of State
1. Entity Nama , 04-18-2008 90043 007 ***150.00
JJR PERFOAMANCE, INC.
Principal Place of Businass Mailing Adoress i
2614 MADISON ST 2614 MADISON ST . 0
o e | 6IIIBIIIIIllllllIIIIHI!IIHIII]IIIIIIHIIII|l||IIIII|l|l|||l|lﬂl|!|l||||
2. Principel Plece of Business - No P.O. Bor # 3. Maiting Adoress
Suite, Apt. #. etc. Sullo, Am. #, BIC. 151 MOORE CR2E034 (10/07)
City & Sta¥;a City & Stare 4, FEI Number 20-3970420 :g.pizd; IFor
zn Courry Zip Country $. Cenificate of Sratus Desired O ?ese gesq::m"”
6. Name ond Add of Current Registared Agent 7. Nama and Address of New Rogislered Agent
Mame
216"1843 axjoolggl\l ST Sweet addrass {P.O. Box Number is Nat Acceﬁtanle)
HOLLYWOOD FL 33020
City FL I Zip Coda

8. The ADVO | named enmv submits this statament for tha purposa of changing its reqisizrac athce o registered agent, of CoLr, in the State of Florida. | am tarmliar with, and accept
(faa/o8
T DATE

9. Eleciion Camoaign Finencing ~ $5,00 May pe
Trust Fund Contibution. (0 Added to Fees

{NGTE Fabsieran Agerd BOFTLIR OUFEC wi! foweiam: gl

e

14, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
P 3 peere ™me Oictangs [ Asdition
HAME RUSSO, JOHN NAME
STREET ADDRESS | 2614 MADISON ST STREEY ADDRESS
oImy-ST-1p HOLLYWOOD FL 33020 CIPy-5T-2P
me O Daete e Ocrange {7 Accition
HaME HALE
STREET ADDRESS STAEET ABORISS
3120 oy 51 2P
T 3 Deine 1183 Ochange [ Addition
AME _— —— - HAME
STREET ADGRESS STREET ADORESS
ory-S1-2 crre-T- 2P
nRe [ Desete TRE Jcowmrge [ Aadition
AME HAME
STREET ADCRESS S1REET ADDALES
oiv-$T.ze ThY-51- 2P
me ) O Detate TME [ thnge ] Addition
RabE L
STREET ADORESS STAEET ADDAISS
Y-St CITY-ST-71F
mE O peele me Ocrange ] Addition
W4 REME
STREET AGDRESS: STREET ADRESS
Y- S1-2 . Y -SI- P

12. | hareby r.eruty that the informaticn supphed with this filing does net quably far the exemglions contained in Section 119, Florida Staiures. I furtner cartily thal the inlormation
indicated on This report or supplerrental repon ia true and accurale and thal my signaiure shall havz tha 5amo legal eftect as if made under gath: that | am an officer or director
of the COrperation or tng raceiver of trusiee ainpowerad 10 execule this report 2s required by Chapter 607, Fiorda Siatutes: and that my name appears in Block 18 or Block 11

if changed, o= on an attac! th ddi with ail other like ampowsred.
/2% (0

PANTED NAME OF SIGNING OFFICER OR DIRECTOR /ounl st Frmin 0

SIGNATURE:




