, FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000123058 01-25-2007 90030 015 ***150.00
1. Entity Name
KASKY PERFORMANCE GROUP, INC.
Principal Place of Business Mailing Address ’ B“O “E l:)‘
400 FAIRWAY DRIVE 400 FAIRWAY DRIVE
SUITE 107 SUITE 107
DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441 US
Suite, Apl. #, alc. Suite, Apt, #. etc. 01232007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
Not Apglicable
Zp Country Zip Country 5. Certilicate of Status Desired Odd $8.75 Additional
Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
KASKY, JEFFREY A ESQ.
400 FAIRWAY DRIVE Strest Address (P.0. Box Number is Not Acceptabie)
SUITE 107
DEERFIELD BEACH, FL 33441
. City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the abligations of regislereoﬂ:agent.
SIGNATURE :
Signatura. typed ar printed name of registered agent and ttle if appicabie, (NOTE: Registerad Agent signature reguired when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
19. ' QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ' [ oelete TME [ Change ] Addition
NAME KASKY, JEFFREY A ESQ. NAME
SIREET ADDRESS | 400 FAIRWAY DRIVE, SUITE 107 STREET ADDRESS
Ciy-S1- 219 DEERFIELD BEACH, FL 33441 CITY-$1-7iP
TITLE 1 Delete TITLE [ Change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIly-Si-ap CITY-53-2iF
T 3 Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CcIvY-51-2°P
TITELE [ Deieta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
L O veiete HILE O Change (] Adciiion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CITY-ST-2P
T 3 Delel TILE I cangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21F /-"—"—-.\n CITY-ST-21P
12. | hereby cerlilg_thal the informatfon supplied with this filing dgds nat qualily lor the examptions contained in Chapter 119, Flosida Statutes. | further certily thal the informalion
indicated on this report or sfpplemental report is true an urate and that my signaturg shall have the same legal effect as it made under oath; that | am an ofticer or director
of the carparation or the rfceiver or trustee gropowgred ule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaciment with an addrags, with al ke empowered.
r-.
w/ . - -
SIGNATURE: - erckey Kasey Olzzpy  1TS6-222
smw“ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone »

/\



