FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P04000067850 04-17-2006 90412 016 ***158.75
1. Enllty Name
LAURUS COMMUNICATIONS INC.
Principal Place of Business Mailing Addrass
489 SUN LAKE CIRCLE 489 SUN LAKE CIRCLE
#1303 # 303 50012811
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US
s P v GG

Suite, Apt. #, etc. Suite, Apt. #, etc. 03182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

06-1723759 Not Applicable
e Country Zp Country 5. Cartificate of Status Desired ﬁ:.;ssq l‘ﬁ:’:dm”"a'
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent
] Name
BENBLATT, PHIL!P .
489 SUN LAKE CIRCLE s Street Address (P.0. Box Number fs Not Acceptable) '
#303 o
LAKE MARY, FL 32746
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’

+lr :

SIGNATYRE
. »sm..waumwmurwwmmnm, (NOTE: Registered Agent signating racuired when raingiating) OATE
FILE NOWIl FEE IS 5151':!-;'0.0 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES O petete THEE [ Change [ Addition
NAME BENBLATT, PHILIP J NAME
STREET ADDRESS | 489 SUN LAKE CIRCLE # 303 STREET ADDRESS
CITY-ST-21P LAKE MARY, FL 32746 GITY-ST-21P
me VP O deiete mg ——+=SAME Ponenge 07 Agaition
NAME BENBLATT, RUSSELL A RME o SR M E
STREETADORESS | 1804 SUMMIT SPRINGS DR. swerTaviess — JG Y6 OGEECHEE DR -
GIV-SL3P | ATLANTA, GA 30350 oTY-ST-2P ALPHA RETTA. 6A. 3001
e SEC [3J Detete TMLE - O Change [ Addition
NAME BENBLATT, LAURI C RAME
STREET AQDRESS | 3597 NOTTINGHAM CT. APT. 2 STREET ADDHRESS
Civy-5T-2P BOULDER, CO 80304 CITY-ST-2IP
TIMLE O3 Dejete TME O Cwnge (O Addition
NAME NAME
STREET ADDAESS STREET AGIIRESS
CiTY-§T-2P CITY-§T- 2P
me O Delete TInE [ Change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T.2P CITY-ST-2P
TmE O oelets THLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy-S7-2° CITY-ST-2IP

12. | heraby cerul‘% that the information supplied with this filing does niot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered o executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Ui T BE 2 /06 -39G-L97(

TURE OF BIGNING OFFICER OR DIRECTOR [ Daytima Phono #

o




