FILED
2006 FOR PROFIT CORPORATION
@ ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # P03000087302 ecretary of State

1. Entity Name 04-10-2006 90308 014 ***150.00
HYPERION TELEPICTURES, INC.

4

Principal Place of Business Mailing Address
1750 N FLORIDA MANGO RD 1750 N FLORIDA MANGO RD
o o Hll“ll’ m mll H”l ||m |Im IIN ||\|\ ml”““ “N ||“| W“‘ « .“‘
2, Prncipal Plage of Business ~ 3. Maling Adaress
W15 £ 73/ 1605 J. Y. S/
Suite, A/pi. #, etc. Suite, Ap% # elc.

1st MOORE CR2E034 (10/05)
SHF SIF

y & St Iy & Stat 4. FEI Number Applied For
Top- Fer, Fla. Gt Fe. 90-0110569 e

y 7z ) " : ‘ 8.75 Additi
‘3_5 ‘7/ 77 ﬁm: 92 { ‘ ‘ 31%77 j:ryfg ! / | 5. Certificate of Staius Desired ] ?ee F!eqﬁ?;climnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA MANQUE, MARY ANN
. Streai a5 (P. t s Not A
1605 SOUTH WS HWY. 1 Streei Address (P.O Box Number 1s Not Acceptable)
54F

JUPITER FL 33477

Gity FL | Zip Code

8. The above named gniity submits this statemepfor the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

SIGNATURE = &
i Signaluea, WU)J/OI p‘v/ma:ri r‘fnu of nef]wﬁ Lzt 'munl/wi Lte W apohcatie: (NOTE Registored Agant siqnatGis retr ed when ronsiabng ) DATE
- F"'E NO\&'!' FEE IS $1 90.00- - 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2006° Fee Wlll Be 3550 00 ' Trust Fund Contribution. ] Added to Fees

Make’ Check Payable to Florida Departrnenl of State: -
10. QFRICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP Al [ Delete TiE [ change ] Acdition
NAME LAMANQUE, AARON.C. NAME
STREET ADDRESS (3285 S CHEROKEE - H STREET ADDRESS
Ciry-st-41P WEST PALM BEACH FL 33409 Ciry-sy-zIp
TME DV feld O elete TiLE [ Change [ Addition
HAME LAMANQUE, MARY A HAME
STREET ADDRESS [1605 S US HWY A- S4F STREET ADDRESS
CHY-ST-2IP JUPITER FL 33477 CITY-ST-2IP
e DS 3 Delwte e Dchange [ Addition
HAME LAMANQUE, JOHN NAME
SIREET ADDRESS | 1605 § US HWY A- S4F i STREET ADDRESS
CIY-ST-ZIP JUPITER FL 33477 . CITY-S7-2P
L 3 oelete TIE [ crange [ Addition
NAME \ HAME
STRELT ADDRESS STREET ADDRESS
CIty-S1-21P CITY-ST- 2P )
NLE O pelete TiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-SI- 2P CITY-ST-2IP
T 3 petete e [3Change [ Addition
NAMY NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

12. | hereby certily that the information supplied wilh this lling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shalt have the same legal effect as f made under oath; that | am an officer or director
of the corposalion or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: %Jﬁé " s 40//4 (821) L oo -413

SIGNATURE AND TYPED OR PRINTED NAME IGNIKG OFFICER QR DIRECTOR Daytime Phone #




