Ry

- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V08398

FILED
Jan 11, 2008 08:00 Al
Secretary of State

1. Enfity Name

PRODUCTION CONCEPTS, INC.

Principal Place of Business

12353 NW 25 STREET
PLANTATION, FL 33323

Mailing Address

12353 NW 25 STREET
us PLANTATION, FL 33323  US

ARV RGN B RERHATI

01092008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Apphec For
65-0308865 Not Applicabie
5. Certificate of Status Dosired ] 23;;213?;&”0”3[

6. Name and Address of Current 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 statement for the purpose of changing ds registesed offlice or registere agent. or bolh in the State of Flonda. | am familiar with. and sccept
the obligations of registeren agent.

SHEGNATURE

Signanre, tyoed o ponted name of regstered agent and 1 4 sppicable. (NOTE. Rexpsterad Agent signature raquied when revsts ng) DATE

9. Eleciion Campaign Financing
Trust Fund Contribution,

$500 May Ba

FILE NOW!!! FEE IS $150.00
Added 1o Feas

After May 1, 2008 Feo will be $550.00

10. OFFICERS AND DIRECTORS [
iITLE PVDT
NAME WATKIVS, SHARONE

STREET ADDRESS | 12353 NW 25 STREET
iy g1.29 PLANTATION, FL 33323

MLE
HAME HOOoE0 T an=0e
SIREET ADDRESS 14085001 7-007 150, 00

CITY-ST- 7

TTLE
NAME
SIREET ADBRESS

15120 DO NOT WRITE

NAME
STREET ADDAESS
CiTY-ST-2P

- IN THIS SPACE

TILE

NAME

STREET ADORLSS
CiTy-S1-71P

mME

NAME

STREET ADDRESS
Giry-51-2P

12. | hereby cerlify that the informalion supphed with this fiing dejes net qualify for the exemptions contaned in Chapter 119. Florida Statules 1 further cernly that the information
ingicated on s reporl or supplemental report is lrue and acqurate and that my signalpre shail bave the same legal effect as If mage under oath; that | am an officer ar director
of the corporation or the recever or tuslee empowered 10 exqcute this reglort as reguinkd by Chaptos 607, Florida Staiutes, and mat Y 1y name appears in Block 10 or Block 111!
changea, or on an attachmenghith an aceress, with all gther fike o

SIGNATUREN_.

o uefxtURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR / Dat

Dayt:me Phone #

T




