FILED

7 2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

- ANNUAL REPORT

Secretary of State

DOCUMENT # M72620

1. Entity Name

NOAH PRODUCTIONS, INC.

03-03-2006 90107 033 ***150.00

Principal Place of Business

7060 SW. 48TH LANE
MIAMI, FL 33155

Mailing Address

7060 5.W. 48TH LANE
MIAMI, FL 33155

40023512

ADLER, JOSEPH
7060 S.W. 48TH LANE
MIAMI, FL 33155

ety A
ite, . #, etc. Suite, Apt. #, etc.
Suite. Apt. #, etc ute, At # et 02122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0036607 Net Applicable
Zi It Zi o N
i Country ® ouniry 5. Certificate of Status Desired 1 $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent. ey -
SR Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

the obligations of régistered agent

SIGNATURE = =

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

Signature, typed or printed nare of 1estered agent and

il it applicable

(NOTE: Regsiered Agent signature required wnen remstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TILE [J Change  [] Adgition
THAME ADLER, JOSEPH NAME

STREET ADDRESS | 7060 S.W. 48 LANE STREET ADDRESS

CiTy-ST-2P MIAMI, FL CITY-§T-2IP

TILE 1 celere THLE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME e . NAME ~ - L ~ _ _ )
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

e [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TINLE 1 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREF] ADDRESS

CITY-5T-2IP CIIY-ST-21P

indicated cn this report or suppl
of the corporation or the recer
changed. or on an attachme! 1

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furlher certily that the information
ental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
r trystee empowered to execute this repott as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 o
vif anjpddress, with all other like empowered d

<88y ot @ 1153 Jb o f171

lock 11

SWGN#RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayumre Phone #

U




