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{See instructions baginning on page 5)

OMB Number: 3235-0076

Expires: December 31, 2008

Estimated average burden
hours per response: 4.00

1001

item 1. Issueryagang™ oC
1AW

Name of fssuer

Previous Name(s)

Entity

WorldFlix, Inc.

Jurisdiction of Incorporation/Organization

]

|Nevada

|

Year of incorporation/Crganization ;
{Setect one}

O Over Five Years Ago @ Wwithin Last Five Years

{specify year) 2006

Type (Select onej
Corporation

Limitad Partnership
Limited Liability Company
General Partnership
Business Trust

Other (Specify)

(O YettoBe Formedl,HoMsoN REUTERSI

{If more than one issuer is filing this notice, check this box D and identify additional issuer(s} by attaching items 1 and 2 Continuation Page(s).}

Item 2. Principal Place of Business and Contact information

Street Address 1

Stropt fcjdrnag )

639 S. Spring Street Loft 7C

City State/Piovinca/Country  ZiP/Pustal Code Phone No.
Los Angeles Ca 90014 I |1 8667893549
ftem 3. Related Persons
i a5t amo Frrer Mame pindio Name
!L:stcrmann ; {Brad ] l_ o ____JI

Street aridirags 2

Mg .=
TUCTT LATiveE

||
ol

State/Province/Country

ZIP/Pastzt Code

lCa

Palm Springs

| [o2264 |

Relationship(s):

Executive Officer |:] Director I:] Promoter

AR LN

08070179

|
j

{identify additional related persons by checking this box i:] and antaching item 3 Continuation Page(s}. )

item 4. Industry Group  (Select one)

(O Agriculture
Banking and Financial Services
Commercial Banking

Insurance
tnvesting
Investment Banking

Pooled Investment Fund

10000

i selecting this industry group, atso select one fund
iype below and answer e guestion beiow:

(O HedgeFund

O Private Eguity Fund
O Venture Capital Fund
O Other investment Fund

Is the issuer registered as an investmant
company under the Investment Company

Actof1240? () Yes  (No
O Other Banking & Financial Services

() Business Services

Energy
Electsic Utilities

Energy Conservation

Q
O
O
O

Coal Mining
Environmenlal Services
Oil & Gas

Other Energy Techno

000000

Health Care
O Biotechnology

Heaith Insurance
Hospitais & Physcians Travel
Pharmaceuticals
Ot Acalth Care
(& Manufacturing

Real Estate
O Commercial

0000

@ Other

Construction
REITS & Finance
Residential

Other Real Estate

O Retailing
o Restaurants

logy

O Computers
O Telecommunications

(O OtherTechnology

O Airlines & Airports

O Lodging & Conventions
O Tourism & Travel Services
O Orther Travel

Fofm o G




FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

item 5. Issuer Size {Select one)

Revenue Range {for issuer not specifying "hedge” Aggregate Net Asset Value Range (for issuer
or "other investment” fund in item 4 above) specifying "hedge” or "other investment” fund in
OR Item 4 above)

(O NoRevenues (O No Aggregate Net Asset Value

® $1-51,000000 O $1-55000,000

O 51,000,001 - $5,000,000 O $5.000,001 - $25,000,000

O $5,000,001 - $25,000,000 (O 525,000,001 - $50,000,000

() 525,000,001 - $100,000,000 () $50,000,001 - $100,000,000

(O Over$100,000,000 (O o©ver $100,000,000

(O Decline to Disclose (O Decline to Disclose

(O Not Applicable (O NotApplicable

item 6. Federal Exemptions and Exclusions Claimed  {Select all that app!y)

Investment Company Act Section 3{c}

Rute 504({b}(1) (not (i), (i} or (i) [] Section 3()(1) [ Section 3(c)(9)
Rule 504(b)(1)(‘) D Section 3{c){2) D Section 3(c}(10)
Rule 504(b){1)(ii) [] Section 3(c)3) [] Section 3(c)11)
Rule 504(b)(1)ii) [[] Section 3(c)(4) [J Section 3(c}{12)
[] Rule505 ] Section 3(c)(5) [] Section 3(c)13)
[} Rule 506 [] Section 3(c)(6) ,
o . [[] Section 3(c)(14)
[[] Securities Act Section 4(6) [] Section 3(c)(7)
Item 7. Type of Fi[inﬂ
(e) New Notice OR (O Amendment
Date of First Sale in this Offering: lJan 08 l OR [T First Sale Yet to Qccur
item 8. Duration of Gitering
Does the issuer intend this offering to last more than one year? ] Yes No
itam 9. Typels) of Securitics Cffered  (Select ali that apply}
Equity [} Pooiodinvestment Fund interests
[] Debt [} Tenant-in-Common Securities

Qntion, Warrant or Other Right to Acquire
[ “e

! ; Pt s (Tinesritesd
Sl Sedanily T e

Security to be Acquired Upon Exercise of Option,
Warrant or Other Right to Acquire Security

Item 10. Business Combination Transaction

Is this offering being made in connection with a business combination  [7] Yas [] Ne
transaction, such as a merger, acquisition or exchange offer? - _“

Clarification of Response (if Necessary)

Form D 2



.

FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 11. Minimum Investment

Minimum investment accepted from any outside investor 3 $10,000

Item 12. Sales Compensation
Recipient Recipient CRD Number
| [} NoCRD Number
{Associated) Broker or Dealer ] Nene (Associated) Broker or Dealer CRD Number
E] No CRD Number

Street Address 1 Street Address 2

City State/Province/Country ZiP/Postal Code

States of Solicitation All States

‘OA [dak [Jaz [Jar  [Jca [Jco [dca [doe [Obc [ Odea OH [
Ow ON [Jia ks Ok OJw OMe [Omo Oma [Owm [OMN [OMs [Jmo
‘Omt ONe [Owv One o Ow Osm Ony ONe OONo Jor Jok [Jor [Jpa
Or  [Jsc [Oso O™ [OJw [ut [OJvr va Owa Ow Ow Jwy [PrR

(Identify additional person{s) being paid compensation by checking this box [[] and attaching ttem 12 Continuation Page(s).)

Item 13. Offering and Sales Amounts

(a) Total Offering Amount $ 1,000,000 OR [ Indefinite
(b} Total Amount Sold $ 500,000

¢) Total Remaining to be Sold

(© 9 ${500,000 | OR [] indefinite

{Subtract (a) from (b))
Clarification of Response (if Necessary)

Item 14. Investors

Check this box [_] if securities in the offering have been or may be sold to persons who do not qualify as accredited investars, and enter the
number of such non-accredited investors who already have invested in the offering: I l

Enter the total number of investors who already have invested in the offering: [37 l

Itemn 15, Sales Commissions and Finders' Fees Expenses

Provide separately the amounts of sales commissions and finders' fees expenses, if any. if an amount is not known, provide an estimate and
check the box next to the amount,

Sales Commissions 5 l [] Estimate
Clarification of Response {if Necessary) Finders'Fees 3 IS% t010% I Estimate
FormD 3




(PROFIT) ANNUAL LIST OF OFFICERS, DIRECTORS AND REGISTERED AGENT OF FiLE NUMBER

[HISKARMA PRODUCTIONS, INC. I cossaz001 |
NAME OF CORPORATION

FOR THE FILING PERIOD OF | 0408 | 10 | 04/09 ]

The entity's duly appeinted registered agent In the State of Nevacks upon whom process can be served is:

Nevada Corporate Headquarters
101 Convention Center Dr. Ste. 700
Las Vegas, Nv. 85129

A FORM TO CHANGE REGISTERED AGENT INFORMATION CAN BE FOUND ON OUR WEBSITE:
WWW.NVS0S.00V

USE BLACK INK ONLY - DO NOT HIGHLIGHT ABOVE SPACE IS FOR OFFICE USE ONLY
D Return one file stamped copy. (M filing not accompanied by order instructions, file stamped copy will be sent to registered agent.)

*YOU MAY NOW FILE YOUR ANNUAL LIST ONLINE AT www.nvsos.gov**

IMPQRTANT: Read instructions before completing and returming this form.

1. Print or type names and addresses, eilher residence or business, for all officers and directors. A President, Secretary, Treasurer, or equivalent of and all Directors musi be
named. There must be at teast one director, An Offteer must sign the form. FORM WILL BE RETURNED IF UNSIGNED.,

2. I there are additional officers, attach a list of them to this form.

3. Retumn the complete form with the fiing fee. Fee is bated upon the current fotal authorized stock as explained In the Annuat List Fae Schedule For Profit Corporations, A
$75.00 penalty must be added for failure to file this form by the deadline, An annual list received more than 90 daye befora its due date chall be deemed an amanded list for the
previous year,

4, Make your check payable to the Secretary of State.  Your canceled check will constitute a certificate to transact business.

5. Orgloting Coples: If requasted above, one file stamped copy will be relurned at no additional charge. To raceive a cartiflad copy, enclose an additionat $30.00 per certification,
A copy fee of $2.00 per page is required for each additional copy generated when ordering 2 or more file stamped or certified coples. Appropriate instructions must
BCCOMPARY your order,

6. Retum the completed form lo: Secretary of State, 202 North Carson Strest, Carsan City, Nevada 39701-4201, (775) 684-5708,

7, Form must be in the possassion of the Secratary of State on or before the last day of the month in which it is due. (Postmark date is not acoepied as recelpt date) Forms
received after due date will be returned for additional fees and penaities,

CHECK ONL CAB|
[[] Ttis corporation is @ pubicly traded corporation. The Centrat index Key number is: | I
D This publicly lraded corporation is not required to have a Central index Key number.
NAME TITLE(S)
( | PRESIDENT (or EQuivALENT OF)
ADDRESS oy STATE  ZIP CODE
5 H Ll |
NAME TITLE(S)
[ 1 SECRETARY (OR EQUIVALENT OF)
ADDRESS CITY STATE ZIP CODE
A ] o |
NAME TITLE(S)
[ ', TREASURER (OR EQUIVALENT OF)
ADDRESS CITY STATE ZIP CODE
1§ 3
i 1) |
NAME TITLE(S)
| DIRECTOR
ADDRESS rClTY STATE ZIP CODE
f 3§ 1} ]

| declare, to the best of my knowlsdge under penaity of perjury, that the above mentioned entity has complied with the provisions of NRS 360.780 and acknowledge
that pursuant to NRS 239.330, it is a categoty C felony to knowingly offer any false or forged Instrument for filing in the Office of the Sacretary of Stats.

Title

X o = ]

Signature of Officer Nevada Secretary of State Annua List Proft
Revised: 7-1-08




{PROFIT) ANNUAL LIST OF OFFICERS, DIRECTORS AND REGISTERED AGENT OF FILE NUMBER

{HISKARMA PRODUCTIONS, INC, ~ 11T cossano01 |
NAME OF CORPORATION
FOR THE FILING PERIOD OF l_ 04/07 [ T0 I 04/08 _f

The entity's duly appointed registered agent in the State of Nevada upon whom process can be served is:

gNevada Corporate Headguarters
101 Convention Center Dr. Ste. 700
Las Vegas, Nv, 89129

A FORM TO CHANGE REGISTERED AGENT INFORMATION CAN BE FOUND ON OUR WEBSITE:
WAWW.NV505.G0V

- USE BLACK INK ONLY - DD NOT HIGHLIGHT ABOVE SPACE IS FOR OFFICE USE ONLY
D Return one file stamped copy. (if filing not accompanied by order instructions, tile stamped copy will ba sent to registered agent.)

YOU MAY NOW FILE YOUR ANNUAL LIST ONLINE AT www.nvsos.gov*™

IMPORTANT. Read instructions before completing and retuming this form.

1. Print or type names and addresses, elther residence or business, tor all officars and directors, A Prasident, Secretary, Treasurer, or equivalent of and il Direciors must be
named, Thare musi ba at Isast gne dirsclor, An Officer must sign the form. FORM WILL BE RETURNED IF UNSIGNED.

2. If thers are addifioral officers, attach a list of them to this form,

3. Ratum the complate form with the filing fee. Fee is based upon the current total authorized stock as explained in the Annual List Fes Schedule For Profit Corporations, A
§75.00 penadty must be edded for failure 1o [Be this form by the deadiine. An annual iist received more than S0 days before lts due date shall ba deemed an amanded list for the
previous yaar.

4. Make your check payable to the Secretary of State. Your canceled chack will constitute a certificate 1o transact business.

5. Ordering Coples; if requested above, one file stamped copy wil be retumed at no additionat charge. To receive a certified copy, enclose &n additional $30,00 per certification.
A copy fee of §2.00 per paga Is required for each additional copy generated when ordering 2 or moTa fllo stamped or cerffied copias. Appropriate Instructions rmust
accompany your crder,

6. Retumn the completed form to: Secretary of State, 202 North Carson Street, Carson City, Nevada 89701-4201, {775) 684-5708.

7. Form must be in the p fon of the S vy of State on or before the last day of the month in which it is due, {Postmark date [s not accepted as receipt date.) Fomms
received after due date wil be returned for additionsl faes and peneities.

CHECK ONLY IF APPLICABLE
[] This corporation is a publicty traded corporation. “The Gentral Index Key number is: | Bl
D This pubficly traded corporation is not required fo have a Central Index Key number,
NAME TITLES)
] | PRESIDENT (0R EQUIVALENT OF)
ADDRESS CciTY STATE ZIP CODE
| Jl L1 '
NAME TITLE(S)
[ N |  SECRETARY (OR EQUIVALENT OF)
ADDRESS CITY STATE 2IP CODE
i NN 101 ’
NAME TITLE(S)
[ - | TREASURER (OR EQUIVALENT 0f)
APDRESS CITY STATE ZIP CODE
1 I ]
NAME TITLE(S)
| . —i DIRECTOR
ADDRESS CITY STATE ZIP CODE
| i 11 i

| dectaro, to the best of my knowledge under penalty of perjury, that the ebove mentionad entity hes complied with the provisions of NRS 360.780 and atknowledge
that pursuant to NRS 239.330, it is a ¢ategory G felony to knowingly offer any false or forged instrument for fillng in the Offica of the Secretary of Stata.

Titlo Date
X 1 1L ]
Signature of Officer Nevada Secrotary of State Annual List Profit
Revised: 7-1-08
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FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Item 16. Use of Proceeds

Provide the amount of the gross proceeds of the offering that has been or is proposed to be 495,000 I Estimate
used for payments to any of the persons required to be named as executive officers, $ '

directors or promoters in response to item 3 above. If the amount is unknown, provide an

estimate and check the box next to the amount.

Clarification of Response (if Necessary)

Signature and Submission

Please verify the information you have entered and review the Terms of Submission below before signing and submitting this notice.
Terms of Submission. In Submitting this notice, each identified issuer is:

Notifying the SEC and/or each State in which this notice is filed of the offering of securities described and
undertaking to furnish them, upon written request, in accordance with applicable law, the information fumished to offerees.”

Irrevocably appointing each of the Secretary of the SEC and the Securities Administrator or other legally designated officer of
the State in which the issuer maintains its principal place of business and any State in which this notice is filed, as its agents for service of
process, and agreeing that these persons may accept service on its behalf, of any notice, process or pleading, and further agreeing that
such service may be made by registered or certified mail, in any Federal or state action, administrative proceeding, or arbitration brought
against the issuer in any place subject to the jurisdiction of the United States, if the action, proceeding or arbitration {a) arises out of any
activity in connection with the offering of securities that is the subject of this notice, and (b} is founded, directly or indirectly, upon the
provisions of: (i) the Securities Act of 1933, the Securtties Exchange Act of 1934, the Trust Indenture Act of 1939, the Investment
Company Act of 1940, or the Investment Advisers Act of 1940, or any rule or regulation under any of these statutes; or (ii) the laws of the
State in which the issuer maintains its principal place of business or any State in which this notice is filed.

Certifying that, if the issuer is daiming a Rule 505 exemption, the issuer is not disqualified from relying on Rule 505 for one of
the reasons stated in Rule 505(b}(2)(ii).

* This undertaking does not affect any limits Section 102(a) of the National Securities Markets Improvement Act of 1996 ("NSMIAT) [Pub. L No. 104-290,
110 Stat. 3416 (Oct. 11, 1996)) imposes on the ability of States to require information. As a result, if the securities that are the subject of this Form D are
“coveted securities” for purposes of NSMIA, whether in all instances or due to the nature of the offering that is the subject of this Form O, States cannot
routinely require offering materiats under this undertaking or otherwise and can require offering materials only to the extent NSMIA permits them to do
50 under NSMIA's preservation of their anti-fraud authority.

Each identified issuer has read this notice, knows the contents to be true, and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. (Check this box and attach Signature Continuation Pages for signatures of issuers identified
in Item 1 above but not represented by signer below.)

Issuer(s) Name of Signer
WorldFiix, Inc. Brad Listermann
Signapue—_ Y Title
— A
CEO

Date

Number of continuation pages attached: / ’ Z
; g b/ /

7
Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a cuéfently valid OMB
number.

FormD 4




