FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000070297 03-20-2008 90035 011 ***150.00
1. Entity Name
HILL & BRAND PROBUCTIONS, INC.
Principal Place of Business Mailing Address
12400 WILSHIRE BLVD 12400 WILSHIRE BLVD
#1275 #1275 50000
LOS ANGELES, CA 90025 US LOS ANGELES, CA 90025  US B
e R AR R TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01022008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
58-2340285 Mot Applicable
2 Sountry Zp Country 5. Certificate of Status Desired 0 $8.75 Additfonal
- - - o Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
HILLENBRAND, HYMAN
2650 BISCAYNE BLVD Siresl Address (P.0Q. Box Number is Not Acceptable)
MIAMI, FL 33137

City FL I Zip Cods

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

SIGNATURE
Signatyre, tybed o ponted name of regisleced aganl and tite if applicable (NOTE: Regsleres Agent signatura requinsd whan rsinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Flection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. 0 Addad to Fees o
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE [ Change [T Addition
NAME HILLENBRAND, SCOTT NAME
STREET ADDRESS | 13347 WEDDINGTON ST STREET ADDRESS
CITY-ST-2IP SHERMAN QAKS, CA 91401 CITY-ST-ZiP
TILE v O delete TITLE [ cChange [ Addition
NAME RILLENBRAND, DAVID NAME
STREET ADDRESS | D440 SHASHOREAVE: S HOSHOME ANVE | smemmaoomes
CITY-6T-21F NORTHRIDGE, CA 91325 CITY-§T-2IP
TITLE O belete TITLE I change  [] Addition
NAME NANE - _.
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-21P
THTLE O delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-S1-21P
uts [ Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CriY-$1-2P
TIME O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. L hereby cextify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my si re shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the receivar-e~irystes ampowerac 10 g le this report as r by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment uith an address
SIGNATURE: 3~14-99 ((g@ 330975
S~ Dayime Phona # Cﬁ Z ‘

SIGNATURE AND Date




