2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P95000091795 S May 01, 2006 08:00 AN

1. Entity Mame
SAENZ PERFORMANCE, INC, Secretary of State

Principal Piace of Business Mailing Address
1528 SEVILLA AVE. 1528 SEVILLA RVE.
CORAL GABLES, FL 33134-6262 CORAL GABLES, FL 33134-6262

AR TAOMA I AR R

032720068  No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN TH‘S SPACE 4. FEI Number | [Appliec For

65-0630118 | |Hot applicable
' . $8.75 Additions!
5. Certificate of Status .De-sn'ed O Fee Required

6. Name and Address of Current Registered Agent

e BEVILA AVE. DO NOT WRITE
CORAL GABLES, FL 33134-6262 ]N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida, 1 am farniliar 'v;i‘rh. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agont and tile ¥ appilcable, {NOTE. Reglsiered Agant signalime requited when r‘mnstaur.q) DATE
9. Election Campaign Financing $5.00 MayB
FILE NOW!!! FEE IS $150.00 . Y Ba
After May 1, 2006 Fee wi?l be $550.00 Trust Fund Coniribution. O Added to Fees
10, OFFICERS AND DIRECTORS ] -
LE PD
HAME GARCIA, JOSE M

STREET ADDRESS | 5108 PONATELLO 8T
CiTY-ST-ZIP CORAL GABLES, FL 33146

TITLE

NAME UODDENRSE 255

STREET ACDRESS 05/ 1506800 8-017 150,00
ome-ST-2P

TE -

NANE

il DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cvy-sT-28

TILE

HAME

STREET ADDRESS
GiTy-ST-2P

TE

NAME

STREET ADDRESS
GITY-5t-Zp

12, 1 hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | arh an officer or director
of the corporation or the recelver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 2n attachmegt with an address, with aii pther ke empowerad.

SIGNATURE: \\(&7‘ - ' o2 4ol JoV =L/~ 7257

tfcm]'ms AND TYPED TR SRIN'IED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




