-

FILED
" 2006 FOR PROFIT CORPORATION Aug 16, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000070297 08-16-2006 90003 042 ***550.00

1. Entity Name

HILL & BRAND PRODUCTIONS, INC.

Principal Place of Business Mailing Address

5658 SEPULVEDA BLVD. 5658 SEPULVEDA BLVD,

#208 #208

VAN NUYS, CA 91411 US VAN NUYS, CA 91411 US

s S I 0 e
Suite, Apt. #, eic. Suite, Apt. #, etc. 08302008 Chg-P CR2E034 {11/05)
City & State City & State 4, FE) Number Applied For

58-2340285 Not Applicable
Ze Country Zl'p Country 5. Certificate of Status Desired a fg;gesqmdmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistersed Agent

Name

HILLENBRAND, HYMAN :
2650 BISCAYNE Bl,VIL Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33137,

City FL l Zip Code

i .| SIBNATURE _ =

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

.|+ the obligations of registered agent.

B

Signatura, Typed of printed name of reg agent and sitle ¥ {NOTE: Hegisterad Agent signature raguired when reingtaiing) 0atE
FILE NOWIl! FEE IS $550.00 9. Blection Campaign Financing $5.00 May Be
. Due by September 6, 2006 Trust Fund Contribution. 00 Addedto Fees
10, . *L;  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE P . W O Delete TME [ change [ Addition
NAME HILLENBRAND, SCOTT HAME
STREET ADGRESS | 13347 WEDDINGTON ST STREET ADORESS
CnY-ST-2P SHERMAN OAKS, CA 01401 CITY-ST-2P
TmE :{LLENBRAND AVID O Delete TmE Hilleabrand PaviD §Q Change (3 Additon
NAME NAME .
W .
STREET ADDRESS | 5718 COSTELLO AVE ‘STREET ADORESS q 4 40 S e Frs .
CiY-SI-ZP | VAN NUYS, CA 91401 oIY-S1-20 Nortwridge (A (323
e ] Delete e ' [FChange  [] Addition
BAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-0P CITY - ST-2IP
TILE 1 Delete TmE CIcCrange 3 Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 7P cny-s1-2p
THE 1 Delete THLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CiTY-$T-2F
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STAEET ABORESS ) STREET ADDRESS
EITY-ST-2P CRY-51-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustes empawersd 16 executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an afy nt with an addrass, with all other like empowered,
SIGNATURE; { qu Davip Hllerbrand 5,7! 1 !f_b %i% 909 706
AND TYPED OR PRINTED OF GIGNING GFFICER OR DIRECTOR Daytims Phone &

i




