FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

—

P'gﬁwCNlaJmIZAENT #\@7000048285 03-26-2008 90021 016 ***150.00

R & G PERFORMANCE DISTRIBUTORS INC.

Pringipal Place of Business Mailing Address guuv - -

5612 SW 57 PLACE 5612 SW 57 PLACE .

DAVIE, FL 33134 DAVIE, FL 33134

B ORGP
Sljil& Apt. #, etg. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

RO -FEGo73 3 Not Applicable
zp Courtry Zip Country 5. Certificate of Status Desired O ?i'gesqa?;;m"a'
T T 6. Name and Address of Current Registered Agent— - - — ~ — 7. Name and Address of Now Registered Agent -
Name

SANCHEZ, RAFAEL III
5612 SW 57 PLACE Streel Address (P.C. Box Number is Not Acceplable)

DAVIE, FL 33134

City FL | Zip Code

8. The above nam_:e:d entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accep!
the cbligations ¢} registered agent.
7

4
i

" SIGNATURE
Signature, lyped or prinled name ol regisiered agenl and titla if applicable (NOTE: Registared Agent signature reguired when rainstating} DATE
FILE NOWIl! FEE IS $150.00 9, Election Campangn Einancmg ss'oo May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TTLE [J Change [ Addition
NAME SANCHEZ, RAFAEL Il NAME
STREET ADORESS | 5612 SW 57 PLACE STREET ADORESS
CITY-ST- 2IP DAVIE, FL 33134 CITY-ST-2IP
T [ Desete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
THLE o e Opeee__§ me [ change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §1-21P
TILE [ elete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CiTy-ST-21P
TMLE O oelete TITLE [ chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIFY-$1-2IP CITY-ST- 1P
TITLE 1 petere TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, with all.other like empowerad.

SIGNATURE: e T Ty (S5 LRIV

SIGNATU ND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




