2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # P04000041553

1. Entity Name

WALTERVISION PRODUCTIONS, INC.

Secretary of State

03-21-2006 90030 013 ***150.00

Principal Place of Business Mailing Address v
P.O. BOX 402458 P.0. BOX 402458 )
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
T e R CR AU R UM
8150 5. Dadeland Bivd |*4108"F " Dadeland Bivd
j"‘e' i('#’ ‘ﬁb 5 j“m‘]_"é . G0 5 03092006  Chg-P CR2E034 (11/05)
ty & State . Cj State 4, FEI Number Applied For
1dm F! 1dm. Fl 26-0082039 Not Applicable
Z‘paa |51P Country USA : 3 31 5l Country UJ' A | 5 centicats ot Status Desied [ gg;esq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STOLAR, DAVID M
1350 KANE CONCOURSE
BAY HARBOR ISLANDS, FL 33154

Name

Strast Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE -

Sigratur . typed OF pANLED Narhe of regratersd A0ent and ute f apphcable.

(NOTE: Regmtared Agent ignatune equired when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D [ peete TITLE O change [ Addition
NAME BAKULA, GUILLERMO B NAME

STREET ADDRESS | 9999 COLLINS AVE, # 142 A STREET ADDRESS

CITY-57-2P BAL HARBOUR, FL. 33154 CITY-gr-21P

TILE 3 Delete TE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-§T-1P

TITLE O pelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIy-ST-2IP CITy-S1-21P

THLE O pelete TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-57-21P

TILE 3 pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty ST-2P

TME 7 Detere TITLE O change [ Additicn
NAME NAME

STAEET ADORESS STREET ADORESS

CY-ST-2P CTY-$T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate an
of the corporation or the recelver or trustes em,
changed, or on an attach ag.addr

SIGNATURE:

with all other like em

does not qualj

ered Lo executa this epor1 raquirn

the exemptions contained in Chapter 119, Florida Statutes. I further certify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
y.Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3 10-Ok

SIGNATURI AND TYPED OR PRINTED N.A(E

OFFICER OR mﬂ'oﬁ

Daytrne Phone #

N

\.__._J



