2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 28,2008 08:00 AM

DOCUMENT # P00000070589

1. Entity Namp

NO WALLS PRODUCTICN AND PUBLISHING CORP.

Secretary of State

Principal Place of Business

PO BOX 381853
MIAMI, FL 33238

Mailing Address

PO BOX 381853
MIAMI, FL 33238
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6. Name and Addross of Currant Registered Agent

LEE, SONIA
650 NE 64 STREET SUITE G206
MIAMI, FL 33138
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T E: ; 4. FEI Number Applied Far
: E - 65-1028964 Not Applicable
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8. The above named entity submus this statement for the purpose of changing its registered offlca or ragisterad agent, or both, in the Siate of Florida. I am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, fyped of prinled name of registered agent and tme If applicable

(NCTE: Registared Ageni signalure required when renstating)

8. Election Campaign Financing

FILE NOWILl FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2008 Feeo wlill be $550.00

$5.00 May Ba
Added to Faes

10. QFFICERS AND DIRECTORS l

TMLE D

NAME LEE, SONIA
STREET ADDAESS | PO BOX 381853
CITY-5T-2P MIAMI, FL 33238

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS
CITY- ST-21P -

TITLE

NAME

STREET ADDAESS
CiTy-S1-21P

TIME

NAME

STREET ADDRESS
GITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing dees net qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the mformauon
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustiee empoweread 10 exacule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address. with all other like empowerad.

j_l.p_ Sa nMa.loa

SIGNATURE:

Qpes 24,2008

(Bos) 7599208

\ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prona




