2007 FOR PROFIT CORPORATION
. " ANNUAL REPORT

DOCUMENT # V08398

1. Entity Name
PRODUCTION CONCEPTS, INC.

Principal Piace of Business Mailing Address
12353 NW 25 STREET 12353 NW 25 STREETY
PLANTATION, FL 33323 US PLANTATION, FL 33323 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 16,2007 08:00 A
Secretary of State

LR R

04102007 Neo Chg-P CR2E034 (11/05)

4, FEl Number Applied For
650308865 Not Applicabte
- , $8.75 Additional
5. Conificate of Status Desired QA Fao Raguired

6, Name and Addrass of Curvent Registered Agent

WATKIVS, SHARONE MR
12353 NW 25 STREET
PLANTATION, FL 33323

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registersd agent.

SIGNATURE

Signature, typad or printed name ol regstered agent and iiie i appicable {NOTE: Regisierac Agent signature recuirad when retnataing) DATE

FILE NOWIH! FEE IS $150.00 9. Eiection Campaign Financing
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution.

%5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TIMLE PVDT

NAME WATKIVS, SHARONE
STREET ADDRESS | 12353 NW 25 STREET
CITY-§T-2IP PLANTATION, FL 33323

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY- 5T-2P

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TLE

HAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

UORANNTOE?3S ]
04/24/07-30045-021 150.00

12, | hereby certify that the information supplied with this Fil
indicated on this report or sapplemental report is true ag
of the corporation or the rl gr or trustée empowers
changed, or on an attac g ith an address, with a)f othegr likgempdWeared.

SIGNATURE /4 /(A

dg does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VA A
BISNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

/o7
7 TDate

Daytime Phone #



