. FILED

Jul 31, 2008 8:00 am
2008 KO RUAL REPORT NTION Secretary of State

2. Aok K
DOCUMENT # PO7000099271 07-31-2008 90044 037 150.00
1. Entity Name
PERFORMA INTERNATIONAL INC.
Principal Place of Business Mailing Address q u 1 1 A q b q
5086 WATERS EDGE WAY 5086 WATERS EDGE WAY
COOPER CITY, FL 33330 COOPER CITY, FL 33330 SPETEN .
L E = [ICRAR AN ERC VAR L
Suite, Apt. #, etc. Suite, Apt. #, elc. 07272008 Chg-P CRZE034 (12/06)
City & State City & State 4jzuﬂfb£¢ \56 /7 Applied For
Not Applicahle
Zip Country e Country 5. Certificate of Status Desired 0O ?.?e'g?q Si‘dr:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nam@és&b/\ L. ;gfﬂrwe.«
%?e&%rgs Pwoﬁmber is Not table) W # /.
Coorer C(TY, [ 33230

City FL l Zip Code

SPIEGEL
1840 SW 22ND ST.
4TH FLOOR

MIAMI, FL 33145

8. The above named, entity submits this statement for the purpese of changing ils registered cflice or registered agent, or both, in tha State of Florida. | am {amiliar with, and accept

the obllgjtlij Eggmlemd agent.
smwmu} Oct< i m/e——’ 7//05

Symwu, typed d prted name of registered agen! and btfs if 2opboatie. (NQTE: Regesterad Agent signatute tequinsd when reinstatmgl DATE
/ {50.00
LE NOWIN! FEE IS $550-00- 9. Eleclion Campaign Financing $5.00 May Ba
Due by September 12, 2008 Trust Fund Contribution. [0 AddedtoFees
40. CFFICERS AND GIRECTCRS 11 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 pelete e [ Chenge [ Addition
NAME ARTIME, JOSEPH L. NAME
STREET ADDRESS | 5086 WATERS EDGE WAY STREET ADDRESS
CITY-S1-2P COOPER CITY, FL 33330 CITY-$1- 2P
TILE DS O Deleta TITLE O Change  [] Adition
NAME ARTIME, YVONNE P. NAME
STREET ADDRESS | 5086 WATERS EDGE WAY STREET ADDRESS
CI7Y-S1. 7P COOPER CITY, FL 33330 CiTY-s7-2P
THTLE [ Detete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2P
TITLE 1 Delete TITLE [CIChange  £] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IF
TITLE [ oetete TLE T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2I8 CITY-SI-21P
TILE O deletz TITLE [ change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP

12. | hereby certify that the infermation supplied with this filiny g does not quatily for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indigated on this report or supplemental raport is true and accurate and that my signatura shall hava tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an alt‘n«mem with rggs, with all other like empowered.
SIGNATURE: 7 // v I5(-880-0633
/ slunfruns AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dete Daytime Phone #

v / ]
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