FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000077714 Secretary of State
1. Entity Name 05-02-2006 90177 026 ***150.00
PRODUCTIVE MEDIA COMMUNICATIONS, INC.
Principal Place of Business Mailing Address 2w - -
7121 K. HABANA AVE. 7121 N. HABANA AVE.
TAMPA, FL 33614 TAMPA, FL 33614
R s A A O
Suite, Apt. #. etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Nymber - Applied For
2é -4-«7 (7 3 736 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired N Egggl‘:dr:éw“m
6. Nama and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
ROJAS-QUINONES, JACKIE
7121 N. HABANA AVE. Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the abtigations of registered agent.

SIGNATURE
Signature, lyped of printed Nnamé of registared agent and Uta If applicable. (NOTE: Regtstered Agent signature required when reinztating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: P O petete me @Change [ Addiion
v MELOFCHIK, DIANE e DIANE ViLk
STREET ADORESS | 7121 N, HABANA AVE. STREET ADORESS
CITY-5T-21P TAMPA, FL 33614 CITY-$T-2IP
e O belete e VFE ClChange  CXAddiion
NAME NAME MARCEILINO L. ViL
STREET ADORESS smmoess 13014 N, DALE MPA Huwy 33
Cy-ST-2P ov-se (TAMPA . 3A30|Y 4
TmE O Deleze e ! O Chawe [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e 3 Detete TIME O change  [J Addition
NAME HAME
STREET ADOAESS STREET ADDRESS
CITY-83- 2P CITY-ST-2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-S7-21P
TIME O Delete FNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-29

12. | hereby certily that the information supplied wij
indicated on this report or supplemental report |
of the corporation ol the receiver or frustee o
changsd, or on an attachment with an addpess,

is filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information

¢ and accuratg.angf¥hat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
e[ B thid rep{)ned as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
oMM IDOWET .

SIGNATURE: MBCLELING V%LA} 4—]2‘7 ) QU @3 o?&p 4@?‘5@0

-5G TYPED OR PRINTED NAME OF SIGNING OFFIGER Ot DIRECTOR V




