FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # P04000039871 . Secretary of State
1. Entity Name ' 02-17-2006 90078 040 ***150.00
PANDA PRODUCTIONS, INC.
Principal Place of Business Mailing Address . R
3196 DEE CHASE RUN P.O. BOX 915665 b “ u 1 b -1 8 5
LONGWOOD FL 32778 LONGWOOD FL 32779
* - MR RATAM AN
2. ErincW al Place of Business _ 3. Mailing Address
3{86 DEER CWiE RUN
Suite, Apt. #, ete. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Siate City & State 4, FEI Number Applied For
20-0822552 Not Applicabie
Zip Country Zip Country 5. Certilicate of Status Desired .| ge?e.gesq Lﬁ?:;tfonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = - — - = Py E—— — = — = 1 Namg "~ —— - — - —~-- = — — e

gﬂgg%EE,EDROgHASE RUN Street Address (P.O. Bex Number is Not Acceptable)

LONGWOOD FL 32779

City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnature. typetl of preted name of regislered agenl and litie d apoicatie, (NOTE: Registared Agent sgnature reeured when renstalng) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D {1 Delere TITLE D thange [ Addition
NAME MOORE, AMANDA NAME
STREET ADDRESS | 2183 FERN DELL PLACE STREET ADDRESS
GRY-5T-20 jLOS ANGELES CA 90068 CITY-ST-2P
TTLE D ] Defers TITLE [Ichangs [T Addition
HAME MOORE, DON NAME
STREET ADDRESS | 3196 DEER CHASE RUN STREET ADDRESS
ISP |[LONGWOOD FL 32779 CITY-ST-7iP
TILE _ — e - . . {7 Detete B nng [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTy-St-2iF
TTLE 1 Detete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-SE-21P ) CITY-5T-2IP
TLE 7 pelete TILE O crange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Delete JITLE T1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cir-sT-zp CITY-ST-2IP

;121 hereby certily that the information supplied with this filing does not guality for fhe exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repori is true and accurale and that my signalture shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachme ith an addgess. with all other like empowered.

SIGNATURE: 5 DOM MOoORE 9_\(:\05 Q—{D’”DBOQ—C(QTD

SIGNATURE AND TYPED OR FPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




