FILED
2006 FOR PROFIT CORPORATION May 04,2006 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # P03000141302 05-04-2006 90221 014 ***150.00

1. Entity Name

PRODUCT DEVELOPMENT XPERTS, INC.

Principal Place of Business Mailing Address 3

3743 NE 207 TERRACE 3743 NE 207 TERRACE q 0 0 8 391

AVENTURA, FL 33180 AVENTURA, FL 33180

¢ T S ERE AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

41-2117448 Mot Applicable
ap Country Zip Country 5. Cerlilicaie of Staws Desired [ ?g;;’fﬂﬁfggtio”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. Name

GLAUSER, STUART M

14446 WEST DIXIE HIGHWAY ’ Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33161 -

Zm Gode

City F L

8. The above named entity subrmits this staternernt for the purpose of changing its registered office or registered agent, or both, i the State of Florida, | am lanhen witn, and acces
the obligations of registered agent.

SIGNATURE

Signature, tyeed or brinted name of reqgisiered agant xad hil2 if applicable {NOTE: Regsterad Agent signatira requiren when rainsisting) TATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3
TILE D Delete TITLE [ Change [} Aadition
NAME BOYER, KAY M HAME
STREET ADDRESS | 217 NW 5TH STREET STREET ADDRESS
CiTy-si-2IP N, CANTON, QH 44720 CITY-§1- P
TTLE D [ Delete MLE i
HAME BERMAN, FRANCINA HAME
STREET ADDRESS | 3743 NE 207 TERRACE STREET ADDRESS
CATY-ST-2IP AVENTURA, FL 33180 CITv-5T- 2P
TILE O Delete TITLE [ change ] Adaition
NAME MAME
STHEET ADDRESS STREET ADORESS
CITY-ST-7IP GITY-5T-7IP
ITLE 3 Doete TILE [T Change [ ] Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P Ghy-sr-ze
IMLE 3 Defete T E [ R Y S HH N
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p ClTy-S1-2P
TITLE . [ Delete THLE [ thange (] Adgilion
NAME HAME
STREET ADDRESS STREET ADDRLSS
cry-st-zip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained it Chapler 119, Florida Stalules. | turther cersly thal e mionmalion
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 | 2m an mm er of direcior
of the corporaticn or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears ir Block 10 o Biock i if
changed, or on an allachment with an address with alt other like empowered.

SIGNATURE: ¥ ""V—C‘*—J—*@ /'7)"””“"“‘9‘\ '/ i 6: OQ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRE OFFICER OR DIRECTOR }




