2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 08:00 AV
DOCUMENT # P00000070589 B Secretary of State

1. Entity Name
NO WALLS PRODUCTION AND PUBLISHING CORP.

Principal Place of Busingss Mailing Address
PO BOY 381853 PO BOX 381853
MIAMI, FL 33238 MIAMI, FL 33238

ARG RTR AR R

04242006 ~ No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y AooTea T

65-10289564 Not Applicable
i $8.75 additional
5. Certificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registered Agent

850 NE B4 STREET SUITE 6206 DO NOT WRITE
MIAME, FL 33138 IN THIS SPACE

8, The ebove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE
Signature, typad or prnied name of registered agent and e ! appheatie. {(MNOTE. Registered Agem signaiure required when reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added b Fess
10. OFFICERS AND DIRECTORS ]
TLE D
NAME LEE, SONIA
STREET ADDFESS | PO BOX 381853
orv-stzp | MIAMI, FL 33238 ' UOOO0NS3T 1SR
e IRARA00-30008-001 15000
NAME
STREET ADDRESS
CY-ST-2IP
THLE
NAME

m DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
LTy -ST-ZIP

HILE

NEME

STREET ADDRESS
CRY-ST-2IF

TInLE

NAME

STREET ADDRESS
CRY-ST-ZIP

12. | hereby cestify that the information supplied with this filing does not qualify for the exemplions sontained in Chapter 119, Florida Statwes. | further certify that the Information
indicated on this repon o supplemental repart is true and accurate and that my signature shall have ihe same legal effect as if made under oath. that | am an officer or director
of the corporation of the receiver or trustes empowered 1o exgcute this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with, ali ather like empowered,
SIGNATURE: {/ﬂ@%i&m\_ Sonia Lee . Qe 26‘3_006- 0% 759-9265°

IGNATURE AND: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




