2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 08, 2008 8:00 am
DOCUMENT # P07000082768 ' ecretary of State

1. Entity Name . 09-08-2008 90003 001 ***155.00
PULSE PERFORMANCE STUDIO, INC,

Principal Place of Business Mailing Adaress

422 5 ALAFAYA TRAIL 422 S ALAFAY A TRAIL

SUITE # 31 SUITE # 31

ORLANDOQ FL 32818 ORLANDO FL 32848~
3282 % 3383

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A22 < Makaya T 433 S Odakmya Te

h) \

Suite, Apl. #. etc. . Suite, Ap‘l; . etc, ond MOORE CR2ED34 (4/08)
Suvhe ¥ 3 Suite # 3|
City & State City & State 4. FEI Number Applied For
ovlana» = OV\C{AAO X AL-0700RER Not Appiicabie
Zip 3 a% 3—9 Coun{t_rig A ; Z§ a.? 3-% Counl\ri ?,H . 5. Certificate of Status Desired O ?‘g}'ggqtﬁ?:‘;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, LUIS F CPA

3012 E ROBINSON STHEET Street Address (P.O. Box Numnber is Not Acceptable}

ORLANDO FL 32803

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signatsre, typed o nrntad nate ol regstmed agent and tie | upphcadls, (MOTE Regisiered Agent siunature regured whan ranstaing} DATE
R FILE. Nowm FEE |SI,5550‘0° "_ P, S.607.193(2) b, F:S., al!ows for the waiver c-)f the $40()00 9. Election Campaign Finarcing SS-OD May Be
DUE BY Septemper 3, 2008 . : late fee. By checking this box, the corparation cemhesﬂn/ Trust Fund Contribution. E/ Added to Fees
‘Mak'e Check Paya'hle:_to Florid? peparlmem of State | did not recaive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TinE p 73 petete e [Jchange [T Addition
HAME COMRIE, SACHA NAME
$TREET ADDRESS 1422 5. ALAFAYA TRAIL STREET ADDRESS
QTY-ST-Z!P CRLANDOQ FL 32818 3_38318 CITY-8T-2IP
mLe O oelete nne [ Change [T Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CIrY-SE-21P
e [J oeete TiE [ Change (] Addition
RAME = NAME
STREET ADDRESS STREET ADDRESS
QiTy-ST-2I CIry-ST-29
e [ Detete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QIry-53-2iP i Ciry-ST-2iF
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aIvY-ST-788 CITY-ST-ZiP
T L Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
orY-51-21P CITY-ST-ZIP

12. | hereby certity that the infarmation supplied with tis filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repart or ntal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporation or the réGeiver oltrustee empowered 1o execula this report as required by Chapter B07. Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachimeéwt with an address, witlLath other like empowered.

SIGNATURE: S A () COMALE ?|4\9? 407 .380-~"193 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR m ﬂ o M Cale Laylime Phone #
T n "




