2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F04000004236

1. Entity Name

PA DISTRIBUTION, INC,

Feb 05, 2007 08:00 AM
Secretary of State

Principal Place of Business

800 FAIRWAY DRIVE
SUITE 295
DEERFIELD BEACH, FL 33441

Mailing Address

C/0 JAKKS PACIFIC
22619 PACIFIC COAST HWY
MALIBU, CA 90265

5 DO NOT WRITE IN THIS SPACE

g1

AR ECAB I

MANRREN

01082007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-1362464 Not Applicable

O $8.75 additional

. ifi
5. Certificate of Status Desrad Fes Required

6. Name and Address of Current Reglstered Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registared office or ragistered agent. or both, in the State of Flarida. | am familiar with, and accept

the obligations of registarad agant.

SIGNATURE

Signature, fyped or prnted name of registered agent and liti if applicable

(NOTE: Pegistered Agent signatura required when rginstating) DATE

9. Elgction Campaign Financing

FILE NOowlll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will he $550.00

$5.00 vay Be

Added to Fees

10. OFFICERS AND DIRECTORS [

TILE CEO

NAME FRIEDMAN, JACK

STREET ADDRESS | 22619 PACIFIC COAST HIGHWAY

CiTY-81-2P MALIBU, CA 90265

— o 00000519547

NAE BERMAN, STEPHEN OE AT -R0005-008 200, 00

SIREET ADDRESS | 22619 PACIFIC COAST HIGHWAY

CIy-§1-21P MALIBU, CA 90265
TLE VP
NAME BENNETT, JOEL

STREEY AODRESS | 22619 PACIFIC COAST HIGHWAY
CITY - ST-ZIP MALIBU, CA 90265

TE

NAME

SIREET ADDRESS
CITY-87-2IP

TiTLE

NAME

STREET ADDRESS
CITY-SI-ZIP

TITLE

NAME

STREET ADDRESS
CIY-S1-41P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify thal the information supplied with this hiin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
accuratg and that my signature shall have the same legal effect as if made under calh. that | am an officer or director

of the corporauon or thafaceiver N iufide empowered 10 exe,
; . with all othg

ke empowerad,

€ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Joe| WM. Bennef ENP

TYPED OR PRINMBVEAME OF SIGNING OFFICER OR DIREGTOR

510-4%’%?1

Dawe Darptimng Proce %




