2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 14,2007 8:00 am
BT e

DOCUMENT # M95177 cretary of State
1. Entity Name < 09-14-2007 90003 006 ***158.75
PRODUCT CENTER CAPITAL CORPORATION
Principail Place of Business Mailing Address
7105 NW 48TH STREET 7705 N'W 48TH STREET
#120 #120
MIAMI FL 33166  US MIAMI FL 33166 US { j
2. Principal Place of Buginess - No .0. Box # 3. Mailing Acdress Iﬂmm ﬂ"lmll’ "lll ﬂl]] !I|] Ill“ Im]“l ﬂlﬂ I]IH nm“lﬂll
540 B [Fmote wo¥ | 4o Bilfmore woy
Suite, Apl., #, elc. Suite. Apt. #, etc. 08062007 Chg-P CRZEQ34 (12/06)
City & State - “ City & Stat 4. FEI Number Applied For
CorAL DI bl“a” { FL— Co ra—ﬁ ) hl¥z, F& 65-0066310 Not Applicable
‘éipfg { 2 (-(— CW épag \ % L{, Cﬂ{"‘j' Vr 5. Certificate of Status Desired [b/7 Ei‘gesqzdr::b"al
8. Namo and Address of Current Regi;tared Agent 7. Name and Address of New Registered Agent
o Narne :J :
MILLER, EDWARD D Strae) Add . ((Tol'lf,f i ew PA &V:Zf:)p D
ree] ress {I7.0. Box Nymber is Not Acceptable)
;’;‘ggNW 48TH ‘STREET S crs | 72, 04 dmi e t 2T

MIAMI, FL 33166 PR 4 Wég@._

W oraP Qg@[@z_ FL I 3% 3¢

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registerea agent

SKSNATURE .—
2l rf appicanie, (NOTE: Rexpstered Agem sgnature réquibed when renstatngl

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corparation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Delete L TP [Afange 1] Andition
N MILLER, EDWARD D. NAME pmiier  Epwaked P
STREET ADDRESS | 7705 N W 48TH STREET #120 SRETAAESS | S tp > Y3t \ (— Moy e Wa-'-r ) ,g —Q 5[
CTY-ST-2P | MIAMI, FL 33166 L Pt R Gm_ﬁi[%z _F(-' 3 /
[— 4 1
TME [ cetete Tme [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-51-2IP Cry-1-7p
e O pelete TTLE [ change [ Aduition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2IP CITY-51-2
TE 1 Delete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-S7-2P
e [ pelete TLE O cange ] Addition
NAME NAME
STRFET ADDRESS STREET ADDAESS
CITY-51-2P CITY-81-2P
MLE 1 petere TLE [ crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-S1- 47

12. I hereby certify that the informalion supplied with this filing does not qualify for the exemplions comained in Chapter 119, Florida Statutes. | furiher cerdfy that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjth all other §ke empowered.

SIGNATURE: Epieel) D mf( )Eltjfwy‘fn i |2 ! o7 < Sy >93

HAME OF $ISJING OFFICER OR DIRECTOR Dayirne Phone ¥




