FILED

May 16, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

05-16-2005 90202 012 ***150.00
DOCUMENT # P03000141302
1. Enlity Name
PRODUCT DEVELOPMENT XPERTS, INC.
Principal Place of Business Mailing Address
3743 NE 207 TERRACE 3743 NE 207 TERRACE
AVENTURA, FL 33180 AVENTURA, FL 33180
P ST AR AR
Suite, Apt. #. eic. Suite, Apt. #, etc. 03102005 Chg-P CRZED34 {10/03)
City & State City & State 4. FE| Number Applied For
41-2117448 Not Applicable
Zip Country Zip Countey 5. Cerficate of Staws Desired [ fi.gfqlﬁ?;i;ionai

4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAUSER, STUART M |
12910 SW 84TH STREET Sireet Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33183

a6 . Weet DIixiE Higubi AY
City

- M Ay FL I ZIDCOde@‘

8. Th[. above named cntity bubmllb this statement for the purpose of chianging its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i Signaturn, tved of prntedd name of registared agent 2 Wilo f apRlicable, (NOTE: Rrgestored Agont signature redured when rsnstating) DAIE
- FILE NOW!! FEE IS $150.00 9. Election Campalign Financing $5.00 May 8a
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L] AddedaFees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES T0O OFFICERS AND DIRECTORS IN 11
TIJLE o} . O Delete TITLE O charge [ Addition
HAME BOYER, KAY M. NAME
SIREET ADDRESS | 217 NW 5TH STREET STREET ADDRESS
CifY-ST-7P N. CANTON, OH ‘314720 CITY-ST- 2P
Lk D  Dpelers [1[F3 [T change  [J Addition
NAME BERMAN, FRANCINA NAME
STREETADDRESS | 3743 NE 207 TERRACE STREET ADDRESS
Cry-5T-2p AVENTURA, FL 33180 CTY-ST-21P
1NE [ delete e [(Jcrange [ Addition
HAME RAME
SIREET ADDRESS STREET ADDRESS
CmyY-ST-21p CITy-5T-2IF
TmE . O pelete TITLE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GilY-S7-2Ip
TIMLE [ perete TIRE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-Zp CIY-57-Z2IF
TITLE [ pelets TITLE [J Change [ Addition
HAME HAME
STRELT ADORESS STREET ADDRESS
CIy-sT-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certily that the information
indicated on 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 corporation or the receiver or irustee empowered (o execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 310 or Block 111f

changed, or on an attachment wilh an address, wil empowered.
SIGNATURE: 5//2‘?/0
©R ppaﬁfu NAME OF SIGNING OFFICER OR DIRECTOR Dalo Luyhma Phong ¥

(/ %4



