' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AN

DOCUMENT # 524008

1. Entity Name

PRODUCTION TRANSPORT, INC.

Secretary of State

Principal Place of Business

21 SQUTH CLYDE AVENUE
SUITE 4-5
KISSIMMEE, FL 34741

Mailing Address

21 SOUTH CLYDE AVENUE
SUITE 4-5

us KISSIMMEE, FL 34741

DO NOT WRITE IN THIS SPACE
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01252008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3070302 Not Applicable
$8.75 Additional
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5. Coruticate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent -

EINHORN, RICHARD

21 SOUTH CLYDE AVENUE
SUITE 4-5

KISSIMMEE, FL 34741
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8., The above named entity submits this statemeant for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

tha obligations of registered agent,

SIGNATURE

| am famitiar with, and accept

|
IN THIS SPACE -f |

Signature. typad or prinled name of ragisterad agent ard ttie if apphcabia

{NOTE: Rug:3taraa Agent signaiure requred when reinslalng)

DATE ‘

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!I FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

55.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS |

SEC. ¢
EINHORN, SUSAN

6101 W. CENTINELA AVE, SUITE 375
CULVER CITY, CA 90230

TILE

NAME

STREET ADDRESS
Ciy-81-21P

PRES

EINHORN, RICHARD

6101 W. CENTINELA AVE. SUITE 375
CULVER CITY, CA 80230

TILE

NAME

STREET ADDRESS
Cuy-s1-ap

TILE
NAME

STREET ADDRESS
CTY-81-29

TNLE

NAME

STAEET ADDRESS
CITY-8T-2IP

TITLE

HAME

STREET ADDRESS
CIyY-S1.21p

TILE

NAME

STREET ADDRESS
CITY-S1-ZIP
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12. | hereby cerlify that the information supplj
indicated on this report or supplemental
of the corporation or tha receivar or tr
changed, of on an attachment with

SIGNATURE:

port is true an
ee empowered to axedu
cdress, with all othar i powared.

4;452:«./ (//L//U/‘ iy

accuyatg

with this filing does/ot quality for the exemptions contained in Chapter 119, Florida Statu!es | further certify that the |nformallon |
d thal my signature shalf hava the sama legal effect as if made under oalth; that | am an officer or director I
report as Jequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//725’/0% 377 L4 -08ed

SIGNATURE AND TYPED OR PRINTED NAME CF SIG{NO OFFICER OR DIRECTOR

DayLme Phone #

e

W



