~. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V12263 May 03,2007 08:00 AM
1. Entiy Narma ecretary of State
PERFORMANCE PLUS, INC.
Principal Placo ol Businass Mailing Address
12130 WILES ROAD 12130 WILES RQAD
B e H"” |H||’ ”l’l”l’l "“ I"ll Im IJI“ Ill" |’|” |’|” “” lm’m n '"’
2. Principal Place of Businoss - No P.O. Box # 3. Maiting Addross

Suito, Apt. #, otc. Surle, ApL. #, elc. 15t MOORE CR2E034 (10/06)

City & Stato City & Siale 4, FE| Numbar Applioa For

650311794 Not Applicable
Zip Couniry Zip Couniry 5. Corlificalo of Slatus Dosred [ P8-75 Additonai
B Fee Required
6. Name and Address of Current Registerad Agent ] 7. Name and Address ct New Registered Agent

Name

KEMPINSKI, PAUL

12130 WILES ROAD Sireat Addross (P.Q. Box Number is Nol Accoplable}

CORAL SPRINGS FL 33067

City FL | Zip Codo

8. Tho above named entity submits this statemant for the purpose of changing its regisiered office or registercd agent, o beth, in the State of Fierida, | am familiar with, and accept
tho obligations of registerod agent

SIGNATURE

Signalure, typed of prinled hafme o regislered agerd and utle i anpicable (NOTE Ragstarea Agent sgnature requred when reinstabing) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Pafja L"rle to Florida Department of State Trust Fund Conlriputon. L] Added o Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
i DP O belete T __ [Ochange  [J Audilion
NAME KEMPINSKI, PAUL NAME U!:]I-:u"}l“‘]"le'g‘?l;lg ‘ ‘ )
SIRLES Appaess | 12130 W LES ROAD STREET ADDRESS [E‘,'Eq'."[l?—-!-:{!]l:ll ._f_affg ISD - DU
oITY-S1-2Ip CORAL SPRINGS FL CIrY-ST-71p
e ST O ouiete e [CIchange 7 Addilion
NAME KEMPINSK', PAUL NAMI
SIREET ADDRESS | 12130 W LES ROAD SIREET ADDRESS
CITY-51-21P CORAL SPRINGS FL cITy-si-71P
TITLE - - = 1D palern N I3 B e e [ change  [2] adcilion
NAME NAMF
STREET ADDRF'SS SIRLET ADDASS -
CITY - ST-2IP ’ CITY-SI-ZiP
e [ Detete e [ changa [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY- Si-21P CITY-SI- 2P
TIE [ pelele L {Jcnange [ Addlion
NAME NAME
STREFT ADDHESS SIRFET ADDRESS
CIT¥-ST-71p LirY-SI- 2P
TILE O polele INE () Change [ Aadilion
NAW NAME
STRECT ADDRESS STRFET ADDRESS
CITY-$T-DP CITY-S1-71F

12. | heraby ceriify that the .nformalion supplied with this filing does nol qualify for the axemptions contained in Section 119, Florida Statutes, | further cerlily that ihe information
ndicatod on this reporl or supplemental raport is true and accurate and thal my signature shall hava the same iegal effect as it mado under oath; that | am an officer or direclor
of the corporalion or lhe receiver or trustee ompowerad to execute this repor! as required by Chapler 607, Floridqa Slatutes; and thal my name appoars n Block 10 or Block 11
if changed, ¢r on an attachmant with an addrass, with all other ke ampowered.,

SIGNATURE:, Parl Kempwoki  PRes “‘Ju\‘o‘v

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytme Phore 4




