2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

SOCUMENT # 556736 Mar 17, 2006 08:00 AM
3. Enity Name Secretary of State
ADVERTISING AND DESIGN SYSTEMS, INC.

Principas Place of Businass Masiing Address

800 SRICKELL AVENUE 800 BRICKELL AVENLE

SUITE 1100 BUITE 1100

MiAME FL 33131 MiIAMI FL 33131

: E AR AR
2. Prncwpal Place at Busmoss 3. Maling Address

[ Sulte, Apt. . eic. Suvite, Apt. #, etc. 15t MOORE CRZEQ34 (10/05)

City & State City & State 4. FEL Number 50.1815178 | i:ﬂ;‘piziii y
p Country Zip Country | 5. Certficare of Slatus Desced [ ggﬁe.;gqffggienal
6. Namie and Address of Current Roglstered Agent 7. Kame and Address of New Reglstersd Agent
Mame
g%ﬁgoggi\éggggs’ INC. Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 ) -
Cay FL ! Zip Code

8. Tha abave named entity submits ibvs statement for the purpose of changing iis registered oftice o registecad agent. or bath, in the State of Florida. | am familiar with, and acosy,
the cbfigatians of registered agent.

SIGNATURE

Srgrratus, typea o pitted oy ol gistered agert and hiz 0 appcatie HOTE: Regsicred Agact signanure réqured when fensianng) DATE

" FILE NOWH FEEJS $150.00
. Aﬂer May 1, 2006 Fee Will Be $550.00.
_Make Check Payab!eto F?n: QQER_

9. Election Campaign Financing $5.00 Moy
Trust Furd Contribution. {3 Added to Fegs

18. GFFICERS AND DIREGTORS 1. ADDITICNSICHANGES 10 OFFICLRS AND DIRECTORS IN 11
Wk PDT 12 Detete TE Diomaee Ao
NAME, JACKSON, ESTHER NAME

STREEY ADDRCSS | 8O0 BRICKELL AVE, SUITE 1100 STREET ADDRESS -

env-$62P  IMIAMI FL 33151 CITY-55-2ip . }Uﬂﬁ}}ﬂg"} 100

TILE VDS 7 Defete e T ' AdwlE
HAMC PESATURD, PHYLLIS HAME

STREETADRRESS | 8O0 BRICKELL AVE, SUITE 1100 STREET ADORESS

CiTY-85-21P MIAMI FL 33131 CIT¥-51- 28 -
13 3 petete R [JCharge  [Jr"
NAME NAME

STREET ADDRESS STACET AODRESS

CITY-S3-P Y- 51-2p

il £ petete TiT (O Camge 34
KAWE UAME

SIREET ADORLSS STREET ADDRESS

CiTy-ST-0P CRY-5T-17

e 3 petere TLE Othags L3&
NAME HAME

STREET ADORESS STREET ADBRESS

Oiy-ST- 20 LITY-5T-0F

Tl 3 Delete Tk 1 Change  [Tae
NAME HAME

STREET ADDRESS STRLET ADERESS

Cily-ST-21p CivY-S1-zm

12. { hereby certly that the sformahon suppiied with tnis fling does aot quality tor the exemptions comaned in Section 119, Florida Statutes. | further centify thal ihe mformiet
indicatad on (s report or supplemental report is true and accurale and that my signzhyre shall have the same legal sflect as if mace uncer wath; that { am an afficar or dire:
of the corporalion of the receiver g

[ i Rt 2 execule ihis report as requited by Chapter 607, Florida Staiuies; and that my name appsars in Block 10 or Block
wfﬂr wim 2 pihargke empawerad.
]

# changed, or an gn altaghs

SIGNATURE:

S
PEOD OR PRINTED NAME Oﬁé‘GNINR OFFICER OR DIRECTOR Erane Dayturms Plione &



