2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # P04000082822

(05-03-2007 90033 017 ***150.00

1. Entity Name
SKYLARK PRODUCTIONS, INC.

AW o w -~ —

Principal Place of Business

3374 LEAMINGTON LANE
CHARLOTTE, NC 28226

Mailing Address

7251 ENGLE RD., STE. 406
MIDDLEBURG HEIGHTS, OH 44120

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

O

Suite, Apt. 4, elc. Suite, Apt. 4, etc.

04122007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
55-0871115 Mot Applicable
P Country Zip } 60 Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- : Name

JOHNSON, CHARLES H

201 S. BISCAYNE BOULEVARD Street Address {P.Q. Box Number is Not Accentable)

10TH FLOOR
MIAMI, FL 33131

City FL I Zip Code

8. The abave named entily submils this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or Drinfed name of regisiered agent and tle it apphcabie. (NOTE: Reg:stered Agent signaturs required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
NAME VADINI, MICHAEL A HAME

STREET ADORESS | 3314 LEAMINGTON LANE STREET ADDRESS

CITY-5I-2IP CHARLOTTE, NC 28226 CITY-ST- 2P

TIILE 3 Delete TLE [ Change [ Addition
RAME HAME

STREFT ADDRESS STREET ADDRESS

GITY-ST-2P CRY-ST-ZP

TLE 7 pelete Tme [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ey-Si- AP

me [ Delete TLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P CITY-ST-7P

TmE O pelete TmE O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P Ciy-SI-7P

TITLE O peiste TILE Cchange [ addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QY- 51-2P

12. | hereby certify that the information supplied with this fiting does not gualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this repont or supplemental repart is true and accurate and thal my signature shall have Ihe same legal eifect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 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 ayachment with an addpess, wi } olher ke empowered.
el DA ouelry = picne o Yy VAR 25y 3a

SIGNATURE AND TYPED COR 'Ile.mﬁn NAME OF SIGNING OFFICER QR DIRECTOR Davhmu' Phora




