2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P98000023269 FILED
1. Enity Name Apr 27,2006 08:00 AN
NUVYL PRODUCTIONS, INC. Secretary of State
Principal Place of Business Mailing Address
4181 SQUTH PINE ISLAND ROAD 4181 SOUTH PINE ISLAND ROAD
KA RSO
2. Principal Place of Business 3. Malng Address
Syite, Apt. 4, etc. Suite, Apt. £, elc. 1st MOORE CR2E034 (10!05)
City & State City & State ] T4 PR Numper T 7 77|Appiied Foy
) 65‘0836451 Not Apglgn:eﬁ
op Counity zp Couniry 5. Certificaie of Staws Desired O gg‘;fqm‘gﬁma’
6. Name and Address of Current Registered Agent - ~ 7. Nameand Address of New Reglstered Agent
Name
E?S%HSE LE%ESQT.EE% RD Street Address {P.Q. Box Mumber is Mot Acceptable) o
DAVIE FL 33328 T — T
cy - FL ' Zip Code

8. The above named entity submuis this stalement for the purpose ot changing its registered office or }lggisteréd af;énh or boih. in the State of Florida. | am familiar with, and accey
the obhigations of reglslered agent.

SIGNATURE

Sigemlure typed o primen name of registerad agent aad tile of applicatie (NOTE" Regstered Agom siqnature required when renstaivig) DATE

a3

FILE NOWIN FEE IS $150.00
" After May 1, 2006 Fee Will Be $55000
Make Check Payable to Florida Départment of Stite

g, Election Campaign Fimancmng $5.00 mayC
Trust Fund Corinbution. 3 Added to Fees

10. " OFFICERS AND DIRECTORS fn. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ] Detere TITLE 0O Change AdTs
NBME SNYDER, SHELLI HAME -
STREET ANDASS | 4181 SOUTH PINE ISLAND ROAD STREET ADDRESS HOOOO0538851 ,
-~
UR-ST-IP {DAVIE FL 33328 €Ty -5T- 77 05/08/06-80077-010 150,00
it 1 Datete fila DicChange A
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -§T-71F Gy -51-ZiP
T 3 Detste THLE O cnange [ adett
HAME NAME
STRLLT ADDRCSS STRLET ADDRESS
iy -ST-0p oy -S7- 21
RILE [ teiete TILE Cicnange [ admn
HNAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2ip CTY-5T-2IP
WILE [ deteta TITE {1 Change
PAKE HAME
STREET ADDRESS STREEY ADDRESS
Gy S7- 2P Y- 5T-2IP
TILE 7 elete TRE [JChange [ addin
NAME NAME
STREFT ADDRESS STREET ADGRESS
CHY-ST- 2P CITY-57-2IP

12. | hereby certify that the information supplied with this fing does not qualfy for the exemptions contained in Seclion 119, Florida Slatutes. | further certily that the information
indreated on this repart or supptemental report 18 true and accurate and that my signature shail have the same legal effect as if made under aath, that | am an officer or direcia
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 80T, Florida Statutes, and that my name appears in Biock 10 or Biock 11
it changed, ¢r on an attach with an address, with her like empowered

SIGNATURE: 0’%// LSl r V’if'%. gsy- 9 7/-43

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR ate Daytinie Prono 4§




