FILED
R Fil
2008 FOR N UAL REPORT L\ TION May 02, 2008 08:00 AN

DOCUMENT # 295600091795 Secretary of State

1. Entity Name
SAENZ PERFORMANCE, INC.

Principal Place of Business Mailing Addrass
1528 SEVILLA AVE, 1528 SEVILLA AVE.
CORAL GABLES, FL 33134-6262 CORAL GABLES, FL. 33134-6262

AT BRI RIA

01172008 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN TH'S SPACE | 4. FEi Number Applied For
65-0630116 Not Applicahle
$8.75 additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Ragisterad Agent

GARCIA, JOSE M DO NOT WRlTE

1528 SEVILLA AVE.

CORAL GABLES, FL 33134-6262 IN THIS SPACE

8. The above named antity submits this statement for the purpasa of ehanging s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lypod or printod name of ragistered agont and fitfe if appicasks, (NOTE: Rogstared Agar Siqrature requirad when ramsiaung) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution O  Addedto Fess
10. OFFICERS AND DIRECTORS [
TILE PD
NAME GARCIA, JOSE M
STREET ADDRESS | 5108 PONATELLO ST Ulnmniaadng 1
£ny-g1-2p CORAL GABLES, FL 33146 AS/20.M8-00102-N02 150 a0
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

e DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TifLE

NAME

STREET ADDRESS
CiTy-s1-2IP

12. ) hereby cenlify thal Ihe information supplied wirn this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiv TUStas empow Kecute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachmenywith an address, lika empowered.
SIGNATURE: c £/29/og

-
SW TYPEQOR PRINTED NAME OF SIGNING OFFICER GR DIRECTGR Dater Daylma Fhono #
. '

J



