‘ FILED

Mar 03, 2008 8:00 am

2008 FOR PROFIT CORPORATION 1
ANNUAL REPORT ’ Secretar V of State
- 3he 4 e
DOCUMENT # P07000095479 01-22-2008 90066 042 150.00
1. Entity Namae
N G PERFORMANCE INC.
Principal Place of Business Mailing Address ) :
10918 LAKESIDE VISTA DR, 10918 LAKESIDE VISTA DR. :
RIVERVIEW, FL 33568 US RIVERVIEW, FL 33569 LS B 6 002 0 B 0
e L E e A0 S
Suite, Apl. ¥, elc. Suite, Apt. 4, vlc. 01112008 Chg-P CR2E034 (12/08)
City & State City & Stae 4. FEI Numper Appied For
3-1t75/% Not Applicable
Zo Country e Country 5. Cedificate of Staws Desied [ E.B. ;:5 m:f;“"""
§._Name and Address of Current Registersd Agent 7. Name and Add of New Regl. Agent
Name
-CARTAGENA, - NORBERTO - - —— — - - L —_ - o e
10918 LAKESIDE VISTA DR. Sveet Aaaress(P Q. Box Number is Not Accemiable)
RIVERVIEW, FL 33569
City FL | Zip Code

8. The above named enuty uDmits ihs siatgment for the purpose of changing its registered office or regisierad agant, or both, in the State of Flarica. | am familiar with, ang accept

FILE NOWIII FEE IS $150.00 8. Etection Campaign Finencing $5.00 vey 8o

Atter May 1, 2008 Foe will bo 3550.00 Tews! Fund Contripution. 0 Added 10 Fans
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11
e P O Detete me O change  [7] Aodition
NAME CARTAGENA, NORBERTO NAME
STREET ADORESS | 10918 LAKESIDE VISTA DR. STREET ADDRESS
ov-si-2p | RIVERVIEW, FL 33568 CRTY-5T-2P
M s [ Dersts TRE O Change ] Asgition
NARE CARTAGENA. GRACE M NAME
STREET ADORESS | 10918 LAKESIDE VISTA DR, STREET ADORESS
[P BN RIVERVIEW, FL 33569 ciry-ST- 1P
THE [ Deiste e [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oTY-S1-2p cry-sr-2p
e e i : - —Eoees ~ L — - — Crange— E3J Asdition
KAME HAME
STREES ADDRESS STREET ADDRESS
CIry-51-2P Cme-51-hP
U [ Deiets L1113 O Change 1] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry-ST-12 i CITY.SF. 2P
me-o 7 Delete e O change [ Adéition
L NAE
SIREET ADDRESS STREET ADDRESS
CITY-ST- 10 . CITY-51-0P

12, | hereby certify that the information supplied with this Iﬂm does not qualify lor the exemplions contained in Chapter 119, Florlda Siatutes. | further certily that the information
Indicated on this repon or supplamental report is true accurate ang that my signature shall have the same legal effect as if made under oatn; that t am an officer o director
of tha corporation or the receiver of trustes smpoweigd to execute this rapon as required by Chapter BO7, Floriga Statules; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmant wihah addroger witt all other like empowered

SIGNATURE; ,Zomrd i 754 w70 Contipoes Y 7 )

D NAME OF SIGAING QFFCER O DIRECTOR D’E /f Daywere Prore #




