2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # P04000067850 * - Apg(}f;e%g?f 0?%&‘{3 !

1. Enlity Nama
LAURUS COMMUNICATIONS INC.

Principal Place of Business Mailing Address

489 SUN LAKE CIRCLE 489 SUN LAKE CIRCLE

# 303 # 303

LAKE MARY, FL 32746 US LAKE MARY, FL 32746  US

LT

03022008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T AT

06-1723759 Not Applicable
8. Certificate of Status Desired $8.75 Acditional
Fee Raqulred

6. Name and Addrass of Current Registered Agent

355 SUN LAKE GIROLE DO NOT WRITE
¥ AKE MARY, FL 32746 IN THIS SPACE

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

SIGNATURE
Signature lypad or ponted name of registerad agent and tile if applicable. (NOTE Registered Agent mgnaturs racuired whan resnstating) QATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F'Inancing $5.00 May Be
After May 1, 2008 Fee wil: he $550.00 Trust Fund Contribution, Cl Added to Fees
10. OFFCERS AND DIRECTORS | UDD[”:H]E:SE“.. i :_'
TLE PRES M 23 09-B0020-022 158,75
NAME BENBLATT, PHILIP J

STREET ADDAESS | 489 SUN LAKE CIRCLE # 303
CITY-ST-21P LAKE MARY, FL 32746

TLE VP

NAME BENBLATT, RUSSELL A
STREET ADDRESS | 4695 OGEECHEE DR
CiTy-5T-21P ALPHARETTA, GA 30022

TITLE SEC
NAME BENBLATT, LAUR|I C

STREEY 3587 NOTTINGHAM CT.  APT. 2
EIT::-S:T:ESS BOULDER, CO 80304 DO NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does not quality 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 nave the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrgss. ®hn all other like empowered.
SIGNATURE: M' PHICP T BespArr (//3/02 Ww7-399. 8976

PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daytme Prane #




