FILED

2007 FOR PROFIT CORPORATION ADr 30, 2007 8:00 am

ANNUAL REPORT ’

Y

ecretary of State

DOCUMENT # P00000070589 04-30-2007 90819 033 ***150.00

1. Entity Name

NO WALLS PRODUCTION AND PUBLISHING CORP.

Principal Place of Business Mailing Address , YUUJGL LY G
PO BOX 381853 PO BOX 381853 .
MIAME, FL 33238 MIAME, FL 33238
e R B = IR ICTRA RO
Suite, Apt. 4, etc. Suite, Apt. &, etc 03232007 Chg-P CROE034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1028964 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desires [ fi-;’ilﬁfﬂ*c‘"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name —
LEE, SONIA
650 NE 64 STREET SUITE G206 Street Address (P.O. Box Number is No1 Acceplable)
MIAMI, FL 33138
City FL | Zip Coge

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or prinled name of regisiered agent and titke If applicable, {NOTE: Regislered Agenl signature reawired when reinsteting} DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Emancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE D {1 elete TILE [ Change [ Addition
NAME LEE, SONIA NAME
STREET ADDRESS | PO BOX 381853 STREET ADDRESS
CITY-S1-2F MIAMI, FL 33238 CITY-ST-2IP
mLE O pelete TLE M change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP chy-81-2IP
e [ ceiste TMLE O cnange O Agdition
NAME S NAME o B
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-53-2IP
TILE 3 Deste TiLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITy-5T-21P
TITLE [ Delete T O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP Cny-s7-2Ip
TITLE 3 Detere TILE 3 cnange  [] Aadinon
NAME NAMZ
STREET ADDRESS STRETT ADDRESE
Cny-g7-2ip CITY-57-2IF

12. i nereby certify tnat tne information supplied witn this filing does not qualily for the exemptions comtaned in Cnapter 119, Floriga Stawies. | furtner certity nat the information
indicatad on this report or supplemental report is true and acsurate and that my signature shali nave the same legal effect as it made under oatn; tnai | am an officer or director
of the corperation of the receiver of trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attacnment with an address, with all other like empowered

™ .
SIGNATURE: /ﬁmi—n-* Qe 24,2001 Go) V599265

\_~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date- Daytime Prione &




