FILED

2007 FOR PROFIT CORPORATION 14, 2007 8:00 am

ANNUAL REPORT

"%
ecretary of State

DOCUMENT #£520234
1. Entity Name 09-14-2007 90003 005 ***158.75
PRODUCT CENTER CCRPORATION
Principal Place of Business Mailing Address
7705 NW 48 ST 7705 NW 48 ST b & S
STE 120 STE120
MIAML FL 33166 US MIAMI, FL 33166  US “ lt
2. Principal Place of BUSA 55 - No P.C. Box # 3. Malllng Address 'MI \“ﬂ ||“| “llll'l' “Il‘ |]l“ | In Im] Ill“ I‘llu”“‘
Ma/{’e: oY ;/7! moRe wa‘/
Suite, Apt. #, efc. Sulle Apt. 4 etc. 08062007 Chg-P CR2E034 (12/06)
Clty & State City & State - 4. FEI Number Appiied For
# C 65L/€'f R FC-' CLD}ZA’L j JZ /‘Qa. ' FC 65-0274993 Not Applicable
Z{p ' ‘Z,LF CO&N}@J Zlag, % ’ z(f ng}"jﬂ ’r 5. Certificate of Status Desired m/ gg;giﬁ?ﬁ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

MILLER, EDWARD D piler, &€Dwtzd D

7705 NW48 STREET Sireet Address {P.0. Box Number is Not Acceptable)

STE120

MIAMI, FL 33186

Sqo By [ThwkPe (oY

Cily@ra_P 0277/ > F_L |ZipCode BSZ

8. The above named ennty submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, ang ae{cept

EDWmy 0. Mgt , bros

‘?//a/w

agent and itle d apphcabla.

[NCOTE: Regrstered Agent signdture recuived when renstatng)

FILE NOW'! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.5.. the
Due by September 14, 2007 Trust Fund Cormribution, Added to Fees corporation did not receive the priar notica.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIE PD (] Detete me PD Ml /e R, ED wAre j) m:mge [ Addition
NAME MILLER, EDWARD NAME
STREET ADDRESS | 7705 NW 48 ST, #120 STHEET ADDRESS (’Lo /Zl / oK e —3 »g g y
ONY-ST-ZP | MLAMS, FL 33166 s | Cor A/ 9 3%/“94 /C' /
TIMLE ST O peiete e S g Change [ Addition
NAVE MILLER, EDWARD N IhiLlEr, EDWﬁ 72")
STREET ADDRESS | 7705 NW 48 ST, #120 smeTaboRess | & GLO /3, /’l‘)wo)hﬁ v T
CTY-S-ZP | MIAMI, FL 33166 OSP | T 20 on ﬂ FC 3 3/ ?sz
TILE 1 pelee TITLE - [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Chy-S1-2°P CIiy-ST-2P
ILE Ol Detere TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GAY-S1-2P
TME 3 pelere WILE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -57-2P CITY-ST-71P
TILE 1 pelete TILE [OJcrange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-§1-2P oTY-ST-2P

12. ! hereby certily that the information supplied with this filing does rol ualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this repori or supplemental report 1% irue 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 corporalion or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, wit Il other ke empowered.
/m alp o7 25 7572505

SIGNATURE: %L ﬂf*? eowpmr D D ml

GNATURE AND TYPED OR PRINTED MAME OF sm«: OFFICER OR DIRECTOR




