FILED

2007 FOR PROFIT CORPORATION Feb 27,2007 8:00 am
ANNUAL REPORT Secretary of State

07 ok ke
DOCUMENT # M72620 02-27-2007 90003 026 150.00
1. Entity Name
NOAH PRODUCTIONS, INC.
Principal Place ol Business Maiting Address
7060 S.W. 48TH LANE 7060 5W. 48TH LANE
MIaMI, FL 33155 MIAMI, FL 33155 40025275
R I AR G MR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02112007 Chg-P CR2ZE034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0036607 Nol Applicable
Zip Country Zip Couniry 5. Cerlificale of Status Desired 0 ?i_;gﬁ?:;nonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ADLER, JOSEPH

7060 S.W. 48TH LANE Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL | Zip Code

B. 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
Signatura. typed or punled name o regisiered agenl and ke 1f apokcable. (NQTE Registered Agenl Synalure required when reinstating} DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added 1o Feas
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete THLE O Ghange [ Augition
NAME ADLER, JOSEPH NAME
STREET ADDRESS | 7060 S.W. 48 LANE STREET ADDRESS
CITY-S1-2IP MIAMI, FL CITY-ST-21P
TILE [ pelete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-ST-2IP
ITLE ] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-§1-2IP CIFY-ST-21P
TITLE 7 Detete NiLE [JChange (3 Addition
NAME NAME
SIREET ADDRESS STREE ADDRESS
CITY-S1-2IP CITY-Si-2IP
TITLE [ pelete TIILE [ Change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
MLE ] petete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiY-81-2p

12. | hereby cerlify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal allect as if made under oath; that | am an officer or director
of the corporation ar the receive} or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attactentwith an address. Wﬁ-\: gé&nawermlm ZI)Z’IJ‘@ {517 NG Cég’ {‘7 7/

SIGNATURE: AME OF SIONING OFFICER OR DIRECTOR

' Date Gaytrme Phare

¥ T




