2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2007 08:00 AM|

DOCUMENT # F03000000938

1. Entity Name

NOTTE'S TOP OF THE MOUNTAIN PRODUCTIONS, INC.

Secretary of State

Mailing Adaress

PO BOX 812142
BOCA RATON, FL 33481

Principal Place of Business

PO BOX 812142
BOCA RATON, FL 33481

DO NOT WRITE IN THIS SPACE * = b

| R

04092007 No Chg-P CR2E034 {11/05)

56-2295249 Not Applicable
i ; $8.75 additional
s, Certilicate of Status Dasired ] Fee Required

8. Name and Address of Current Registered Ageant

NOVELLO, LINDA F
3215 8. OCEAN BLVD. BLDG 3 PENTHOUSE 104
HIGHLAND BEACH, FL 33487

* DONOTWRITE -

IN THIS SPACE

8. The above namad aentity submits this statamant for the purpose of changing its ragistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent

SIGNATURE

Signature, typed or priniad name of registared agent and bile Il apphicable.

(NOTE Repistared Agent signatura raquirad whan rinktatiog ) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS i

THILE PVCD

NAME BUCCI, JOSEPH M

STREETADDAESS | 14040 TAHITI WAY BLDG 5 SUITE 533
CITY-SI-ZIP MARINA DEL RAY, CA 90202

TITLE TD

HAME NOVELLO, LINDAF

STREET ADCRESS | PO BOX 812142

CITY-ST-2P BOCA RATON, FL 33481

TITLE

NAME

STREET ADDRESS
CITY-§T-ZiP

TIILE

NAME

STAEET ADDRESS
CITY.§7-2IP

TIHE

NAME

STREET ADDRESS
ciry-§1-2IP

TITLE

NAME

STREET ADPRESS
CITY-ST-2IP

J

|

|
U0N000TE37E
05/30/07-50030-009 150, G

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supphed with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurats and that my signature shall have the same legal effect as if mada under oath; that | am an cificer or director
of the corparation or the receiver or Irustes empowared o exacute this report as ragquirad by Chapter 607, Florida S1atutes, and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, with all other like empowered.

SIGNATURE:

OF SIQNING OFFICER OR DIRECTOR

.

Dals Daylime Phone #




