FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H41781 R 01-27-2006 90024 025 ***150.00

1. Entity Name

NADA PRODUCTIONS INC.

Principal Place of Business Mailing Address
12750 SW 33 ST 12750 SW 33 ST 60006952
MIRAMAR, FL 33027 MIRAMAR, FL 33027
S v ARV RARAMFORRANG
Suite, Apt. #, elc. Suita, Apt. #, atc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0001935 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desied [ gei;g; ::S:ditional
6. Name and Addreas of Current Registered Agaent 7. Name and Address of New Registared Agent
Name
SUKHU, HARIN
127650 SW 33 ST Straet Address {P.O. Box Number is Not Accepiable)
MIRAMAR, FL 33027
City FL | Zip Code

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

SIGNATURE
Sagrature, fyped of ornied name of regustared agent and tide if applicable, {NOTE: Registerec Agent 5ignanss required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Gampaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0O Added to Fees
10. ‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 3 pelete TIME [ ¢thange [ Addition
NAME SUKHU, HARRY N. NAME
STREET ADDRESS [ 2216 N.W. 8 TERR. STREET ADDRESS
CITY-ST- 2P FT. LAUBERDALE, FL GITY-ST-2IP
TALE Dv [ Delete TME [J Change [ Addilion
NAME KOUSOUNADIS, THEQDORA HAME
STREET ADDRESS | 12750 SW 33 ST STREET ADDRESS
CITY-S1-2P MIRAMAR, FL 33027 CITY-5T-2P
WITLE [ Delete TITLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-87-2F CITY-S1-2P
me O Delete TITLE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TME [ Deteta TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
LiF O Delete TILE [l change [ Acaition
NAME NAME :
STREET ADDRESS - STREET AGORESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! affect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustse empowered jo cute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an attachrentwith an addyess, with all dtheylike empowered.
JW WM‘MJQ”V [ — ,'L‘{ 1
SIGNATURE:

SIGNATURE AND TYPED Ok PRINTED NAIE OF S8IGNING OFFICER OR DIRECTOR Date Daytne Phone #

A



