2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000078974

1. Entity Name
HAXAN FILMS, INC,

: FILED |
Feb 09, 2006 08:00 AN
Secretary of State

 Mafing Addrass
P.0. BOX 530084
ORLANDD, FL 328573-0084 US

Pringipat Flage of Bysiness
1000 UNIVERSAL STUDIOS PLAZA

BLGD, 224, STE 247
ORLANDO, FL 32819 US

DO NOT WRITE IN THIS SPACE

ARG AR

02142006 No Chg-P CR2EN34 (11/05)
4. FEI Numbsr | ]Appilea For
59-3469833 | |Not Applicable
, . $8.75 additional
5. Certificate of Status Desirad (] Fee Roquired

8. Nama and Addross of Cutrant Registorsd Agsnt

WHITAGRE: WILLIAM L
1000 UNIVERSAL STUDIOS PLAZA

BLDG 22A SUITE 247
ORLANDO, FL 32819

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | an familiar with, and accent

tha chligations of registerad agent.

SIGNATURE .
Signate, tyoed or printed name of registered agent and litla If applicable {MOTE Ragistared Agent signature requirad when rdinslaling) DATE
FILE NOWIII FEE IS $150.00 §. ElSGHOR DAMBAIG FIRARGIAG $5.00 vay 8s
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fess
1. OFFICERS AND DIRECTORS ] B
TilE T
MANE HALE, GREGG

STREET ADDRESS | 1075 TERRACE BLVD

CITY-ST- 2P ORLANDO, FL 32803
TITLE P
NAME MYRICK, DAN

STREET ADDRESS { 285 E COLORADO BLVD., #644

CITY-ST-1P PASADENA. CA 91101
TiLE Y
KA SANCHEZ, ED

STREET ADDRESS | 3965 MT NEVIS PASS

CITY-57-2P URBANA, MD 21704
e S
NAME MONELLO, MIKE

STREET ADDRESS | 1902 MERRITT PARK DR
omv-st.ZP | ORLANDD, FL 33803

E

NAME

STREET ADDRESS
G- 5.2

TLE
NAME

STREET ABDRESS
CHfv-sh 3P

LONNOM426 730 ,
He/20/0R-80055-511 150,00 .

DO NOT WRITE
"IN THIS SPACE

12. { hereby certify that the information supplied with this fifng dees not qualify for the exemptions contained in Chapter 118, Plorida Statutes. 1 further certif_y that the information

inclicated on this report or supplemental report s g

ascurate and that my signature shall havs the same legal effert as if mada under cath; that | am an pfficer or dirscior

of the corparation or the receiver or trusies empowered to execute this report, as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1

changed, or on an aitachmept with an address, ith all other ike empowared.
SIGNATURE: %/Z)Zz"- Lm. L Lhmrmens RIf Mo Ao frafo6 o7 P63 rovo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

-
Data Dayilma Frane #




