o FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000018266 2 03-05-2008 90029 038 ***150.00

1. Entity Name
LUXART COMMUNICATIONS USA, INC.

Principal Place of Business Mailing Address A
7800 W. DAKLAND PARK BLVD. 7800 W. OAKLAND PARK BLVD.

BUILDING G BUILDING G

SUNRISE, FL 33351 SUNRISE, FL 33351

e MU TN

02212008 No Chg-P CR2E034 (11/05)

65-0814762 Not Applicabla

DO NOT WRITE IN THIS SPACE e s

O $8.75 Aadiional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Currant Regizsterad Agent

??é%”vfb’f\f&’k% PARK BLVD. ‘ DO NOT WRITE
SUNRISE, FL 33351 IN THIS SPACE

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

SIGNATURE
Sigralure. typed or pantod name of registered agent and title  applicable. (NOTE: Rogisterad Agent signahurs required whon reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | S
TITLE P :
KAME LEDOUX, ROGER

STREET ADDRESS | 7800 W. OAKLAND PARK BLVD., BLDG. G
CITY-ST. 2P SUNRISE, FL 33351

TITLE S=CeseN |,

NAME GIUES MBE .
STREET ADORESS ‘7:39000 . OAELAND Palik AL, BlLbe. 6.
CITy-57-20P SUNRES, L 33250

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§7-2IP

TALE

NAME

STREET ADDRESS
CIy-s7-2IP

TITLE . :
M LR B Coe LT s

STREET ADDRESS IR S LR

CITY-57-2P STy oL PR SETE

12. 1 hereby certity that the information supplisd with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. I further certify that the information
indicated on this report or supp|edre bport is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officar or director

of tha corporation or the regeier d glas empoyered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114t
changad, or on an attachefant with 3 adrher like empowered.

A ) FeEr 72 jox S LA K2R
Date

i
Daytime Phone &

SIGNATURE:

sncmnmtmr\mso OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR




