2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F07000004692

1. Entity Nama

CORINTHIAN COMMUNICATICNS, INC.

Principal Place of Business

500 8TH AVE,, STH FLOOR
NEW YORK, NY 10001

Mailing Address

500 8TH AVE., 5TH FLOOR
NEW YORK, NY 10001
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8. The above named entity submits this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of anda | am famniliar with, and accept

the obligations ol ragistered agent.
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9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees
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12. | haraby ceme that the information supplied with this filin
indicated on

changed, or on an attachment with an address, with all other like empowered.

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. § lurther cermy lha1 the mlormahon
s report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that [ am an officer of direclor
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