FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000166557 05-02-2006 90157 035 ***150.00

1. Entity Name

PERFORMANCE THEORY, INC.

Principal Place of Business Mailing Address - .. " qu yiruvv
5951 WELLESLEY PARK DRIVE 5951 WELLESLEY PARK BRIVE U
103 103
BOCA RATON, FL 33433 BOCA RATON, FL 33433
e R ORI
Suite, Apt. #, elc. Suile, Apt. #, elc. 04232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numper Applied For
- 063035/ No: Applicable
Zip Counuy Zip Country 5. Cerlificat of Staws Desired ~ []  $8-79 Additianal
Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEYERS, JULIE A EA
19916 COURT OF THE LIONS Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City F L Zip Code

B. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed naine of registered agent and utle if apphcadle. {NOTE: Registered Agent signatuce required wnen resnsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ImE P, 7 Delete TILE {1} Change [ Addition
NAME CHRISTOPHER, PAUL NAME
STREET ADDRESS | 5951 WELLESLEY PARK DRIVE #103 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CiTY-ST-2IP
TITLE O3 Delete TIE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TIMLE [ Delete TILE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CiTY-SI-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THILE [ Geiete T0LE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZiP
TLE O pelete TTLE [ Charge [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforrpagion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Rorida Statutes. | further gertity that the information
indicated on this reporyor sgppMmental report is irue and accurate and that my signature shall have the same legal effact as i made under oath; that | am an ofticer of director
of the carporation or the redeiver br trustee empowerad (o execute this report as required by Chapter 607, Fiorida Statutes; angf that my name appears in Block 10 or Block 11 it

changad, or on gn agachment wilh an address, with all other like empowared. / /
! /7

Daybme Pnena ¥

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / “paio

! /



