FILED
2007 FORERSETGOMORATION 1o 20,2007 8:00 am

DOCUMENT # P06000098615 Secretary of State
1. Entity Name
PHOENIX PERFORMANCE GROUP, INC. 01-29-2007 90065 035 **130.00
Principal Pface of Business Mailing Address
1054 LAGUNA SPRINGS DRIVE 1054 LAGUNA SPRINGS DRIVE
WESTON, FL 33326 WESTON, FL 33326
R R LA 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appiied For
20<532 5500 Not Applicable
Zp Country Zp Cauntry 5. Centificate of Status Desired ] fg-zgquﬁ“"’“a'
8, Name and Address of Current Registered Agent 7. Name and Address of New Reg!sterod Agent

Nama

LAFONTISEE, JR., LOUIS L
3121 COMMODORE PLAZA, SUITE 301 Street Address (P.Q. Box Number is Not Accepiable)
MIAMI, FL 33133

City FL I 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
the obligations of registered agent.

SIGNATURE
o Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Apant aignatuna required when reimtatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaig:;n ﬁnancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 1 Detete TIMLE [ Change  E7] Addition
NAME BOULET, FABRICE NAME .
STREET ADDRESS | 1054 LAGUNA SPINGS DRIVE STREET ADDRESS
CiTy-S7-2F WESTOCN, FL 33326 CITy-81-2IP
TmE ] Delete TITE O cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21° CITY-S$T-2P
TLE [ petete TIMLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-§1-2IP
THLE [ pelete TFLE [ Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-7IP CiTY-sT-2IP
TME ] Dekete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Civy-57-aP CITY-51-2IP
TME [ belete VILE [Jchange [ Aadition
HAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee ampowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afta ith an a/ddraﬁ with all like empowered

SIGNATURE: Foherce Bosled Qandf20  (205)775.21706
[§ Dat=’ DeytimePhons #

OF BIGNING OFFICER OR DIRECTOR




