FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P99000057869 03-29-2007 90026 012 ***150.00
1. Entity Name
PRODUCTIVE CONCEPTS, INC.
Principal Place of Business Mailing Address L
1020 MARINER DR 1020 MARINER DR
KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149 US
eSS W AV SRR A RO

Suite, Apt. #, elc. Suite, Apt. #, elc. 03152007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0949488 Nol Applicable
Zip Country Zip Country . ) $8.75 Additional
. Certificate of Status Desirad [ Feo Requiredl lona
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, .

GARCIA, JHANET Jhanet Garda
4801 S. UNIWERSITY DR #302 Streel Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33328

1850 N.w 14 ST , Suire Yo
““Miam: LaKes FL | 8%% ¢,

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

SIGNATURE
Sipnature, typed of prinied name of registarad agent and Ltke if applicable. (NOTE: Registered Ageni signalure requrad when remnsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, .. OFFICERS AND DIRECTORS 11. ADCDITIONS/CHANGES TO OFFICERS AND CIRECTORS !N 11
TINLE P J [ pelete TITLE [ change [ Addition
NAME STRATOS, GEORGE NAME
STREET ADDRESS | 1020 MARINER,DR STREET ADDRESS
cir-s-2P | KEY BISCAYNE, FL 33149 CITY-§7-2P
TITLE ] Delete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CInY-$1- 2P
TITLE [ delete TME {Jchange [ Addition
NAME HAME
STREET ADDRESS STACET ADDRESS
CITY-ST-28 CiTY-37-ZP
TNLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 29 CITY-§7- 21
TMLE [ petete TOTLE [OChange [ Addition
HAME RAME
SIREET ADDRESS STREET ADDRESS
CTY-SE-ZI CHTY-ST-2IP
TMLE [ etete THVLE [C] change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-21P P CITY-S1-29

12. ) heraby certily that the informatigp-ey pplied with this filing dges not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supg¥mg tal report is true and acpurate and that my signature shall hava the same legal effact as if made under cath; that ) am an officer or director
of the corporation or tha recei of rustea empowered to ex cuta s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen
3-27- 07 (3:936[-3502

RIFTED NAME OF SIGNING OFFIGER OR DIRECTGR Dala Dayiima Fhone #

SIGNATURE:

GEORGE STRATOS — PRESIDEVT



