2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2008 8:00 am
Secretary of State

DOCUMENT # PG7000014402

1. Entity Nama
AG PERFORMANCE CORP.

05-12-2008 90025 023 ***150.00

Principal Place of Business

14951 ROAYL QAKS LN. APT 506
NORTH MIAMI, FL 33181

Mailing Address

14951 ROAYL OAKS LN. APT 506
NORTH MIAM!, FL 33181

e e P R AR
>3 Y d ne 92 Bend wdod laqe
Suite. Apl. #, etc. Suite, Apt. #, etc, 03132008 Chg-P CR2E034 (12/06)
City & State : City & State 4. FEI Number Applied For
Yock Otange  FL et Txa Oge L BO-O13¥60% Not Appiicablo
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ] N
ErAVR. . O h D212} OHH Fee Required

-—6.-Name and Address of Current Registeraa-Agent— — -~ — — —7T:Name and'Addrass of New Reglstered Agent™——— ™ —|

Mlesandso GaxccallO

GARGALLO, ALEJANDRO

47 RIVERSHORE DRIVE L , Streel Address (P.J. 8ox Number is Not Acceptable) ™

ORMOND BEACH, FL 32176 &

- 9 Beatwood lane |
: T Yoy _Orence _ FL 55,

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in fme’state of Florida. | am tamiliar with, and accept

the obligations of register, agey
SIGNATURE -/}é::l@ Z\' d;/?,?/go"s

'ﬁlgwm‘?‘mﬁﬁﬁfﬂfmslemd agent and title il spplicable. Joate
4 L

{NOTE: Registared Agan! signature required when ranslalng)

o
e

“, ) g (e
FILE'NOW!!! FEE IS $150.00
After May 1, 2008 Fee will Qgssso.oo

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0. ¢ -, QOFEICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE - P v 3 Delete WL - #fChange [ Adgition
MAME GARGALLO, ALEJANDRO NAME Pleyao Ko 66?85\\0 :

STREET AODRESS | 47 RIBERSHORE DRIVE st (QRy, Peatvodd Loqe

CiTy-ST-2iF ORMOND BEACH, FL 32176 CITY-s7-2IP e ,\_ Gfdm . T A 2.)

TITLE 3 Delete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2P

TITLE [J Delete TITLE _ . [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2P

TITLE O pelate TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE ! 7 Delete TITLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS ..

CITY-51-2P CITY-ST-2P

TILE O Delete T17LE [O) Change [ Adgition
NAME i MAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CITy-S1-2IP

12. 1 hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as il rmade under oath; that | am an officer or director
of the corporation or the receiver o lrustee empowered 1o execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: AR C//Z?/OD‘S (389)?‘?1?“ 8

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




