2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J06907

1. Entity Name
PRODUCERS ASSOCIATES, INC.

Principal Place of Business Mailing Address
2333 BRICKELL AVE. 9741 SW 45 ST.
2308 MIAMI, FL 33165 US

MIAME FL 33129 US

MR MR

04032008 No Chg-P CR2E034 (11/05)

Apr 07,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE RC=roee I

59-2689141 Not Applicable

O $8.75 Additional

5. Centificate of Status Desired Foe Roquirad

6. Name and Address of Current Registered Agent

253 BRICKELL AVE. DO NOT WRITE
MIAMI FL 33126 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
) R . typed of prinbed risne of regestersd agent snd bile iIf appacabie. {NOTE: Reag Agentl sn recuared when Q) DATE
FILE NOWIII FEE IS $150.00 . .| ... 8 Etection Campaign Financing $5.00 may Be

Aﬂor May 1, 2008 F.. wm bhe ssso Y Trust Fund Contribution. O Addedto Fees -
. . i - i | : sl T
o . OFFICERS AND DIFECTORS RENRIR IR A ]
e PD | 04418785 D“i— rn Un
NAME SKOKE, BERNARD G.

STREET ADORESS | 2353 BRICKELL AVE #2308
- CITY-ST- 2P MIAMI, FL 33129

TME STD

NAME PACHECO, LINDA

STREET ADORESS | 9741 SW 45 ST I
CITY-S1-2F MIAMI, FL 33165

TLE vD

NAME FISHER, JEFFREY A.

STREET ADDRESS | 13800 SW 20 ST
Ciry-51-2P DAVIE, FL 33325 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS

CAY-ST-21P . i
TME

HAME

STREET ADDRESS
CITY-ST-2P

e
RAME
STREET ADORESS
CITY-57-2P -~

12. | hereby certify that the infarmation supplied with this fll:_'g does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cemfy Lha( ha mformallon
‘indicated on this report o 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
‘ol tha coporation of the receiver or trustea em red to execute this report as required by Chapter 607, Forida Statlyles. and that my name appears in Block 10 or Block 11 if

changed, or an an aitachmepfwith an addr ith all other like empowsred.
SIGNATURE: Z@/ ’7/ / P ogssy-4508

Jﬁpﬂ/ﬂ AcHeco Sk

SIGRATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dayiane Phone #




