2006 FOR PROFIT CORPORATION

ANNUAL REPORT

- FILED
Apr 21, 2006 08:00 AM

DOCUMENT # FO3000000538

1. Enfity Nama ,
NOTTE'S TOP OF THE MOUNTAIN PRODUCTIONS, INC.

Secretary of State

Maliing Address

PQ BOX 812142
~ BOCARATON, FL 33481

Principal Place of Businagss

PO BOX 812142
BOCA RATON, Tt 33481

H

DO NOT WRITE IN THTSST?’ACE

[

03082008 No Chg-P CRZEN34 (11/05)
{ & FEINumber | ) Appiied Fos
5§-2285249 Nat Applicabie

0 $B.75 acdiionai

Y 8. Certificate of Siatys Desired Fes Required

6. Name and Address of Current Registerod Agant

NOVELLO, LINDA F
3215 §. OCEAN BLVD. BLDG 3 PENTHOUSE 104
HIGHLAND BEACH, FL. 33487 ’ -

DO NOT WRITE

Tt INTHIS SPACE

the obligatians of registered agent.

SIGNATURE

8. Tie above named entity sulimits this statement for 1he purpose of changing (s registared olfice ar r‘gg‘sstarad agent, or bath, In the Siate of Florida. 1 am familiar with, ang eggent

!

Signatus, lypad or printag neenp of megistered apent and tis © eppticats

{NOTE Ragisiered Agert signature requinst when remsiging) DATE
: ¢

FILE NOW!! FEE 15 $150.00
After May 1, 2006 Faa will e $550.00

9. Eisction Campaign Financing
Trust Fund Contribution.

. $5.00 May oe
O ; Added to Fees

UBBOODS24110

-
$0. QFFICERS AND DIRECTORS

{

DRE PVYCD

NAME BUCCH, JOSEPH M

STREET ADDRESS | 14040 TAHITI WAY 8LOG § SUITE 533
PLES®. MARINA DEL RAY, CA 90282

35/D3/06-80058-011 150,00

THLE i)

HEHE NOVELLO, LINDA F

SIRELT ADERESS | PO BOX 512142 -
CITY-S1-217 BOCA RATON, FL 33481

TRe

NEME

SIREET ADORESS
oe-S-2F

WILE

HAME

SIREET ADDRESS
OiTy-81-1¢

L

HAML

STREET AQDRESS
GiTY-§1-2P

e

NAME

STREET ADDRESS
CTY-&T- oiP

PO NOT WRITE
IN THIS SPACE

ndicated on this repart oc femantel repart is true an

changed, of on an sllachment with an address, with eff ofhor (ke empowarad.

SIGNATURE: m
SIGHATY| 0 TY®ED GR PRINTED NARE O

NING OFFICER OF DRELTON

12. 1 hareby certily ihat the informarion supplied with (kis ﬁfiné; dogs net qualily for the exemplions tontaingd in Chapter 119, Florida Smatues. 1 fushar cenify that Ine Infoemation
accurate and that my signature shall have the same legat eflact’as it made vnder oath; thal 1 am an officer of direcior
of ihe carparatian gt the receiver gr trustee ampowered 10 pxecule this repart as required by Chapter 807, Rlorida Statutes; and that my name pppoars in Block 13 or Btogk 111t

Dy Frone ¥




