lll 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

DOCUMENT # P88000107075 Mar 17, 2006 08:00 AM
1. Entty Neme Secretary of State
MDS GROUP PUBLISHING, INC.
-;nncipa? Place of Busingss tdailing Address
80D BRICKELL AVE, SUTTE 1100 800 8RICKELL AVE, SUITE 1100
AR
2. Pringipal Place ol Business 3, Maling Address
Suite, Apt. ff, ele. Suite, Apt. £, etc. st MOORE CR2E034 {10/05)
Crty & State City & State A FENmE o oagas :gf%:i Ef; .
Zip Country Zip Country B. Cerficats ot Status Diesirad 0 gg'gg tﬁf;dé"“’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
%gBRE%%TAEV%CCESS' INC. Steest Address (P Q. Box Murrier is Not Acceptabie) o
TALLAHASSEE FL 32303
Clty F L Zip Cods

8. Tha above ramed entity submils this statement for the purpose of changing Us regisiered office or registered agent, or both, in the State of Flarida. | am famitiar with, ard accent
ihe obhgaticns of registered agent.

SIGNATURE

SOl IYDHG Of pravted pams O reprslaindg sgand and biie 4 applcatie (NOTE Regiared Agend sigratur required when renstaing) TATE

. FILE NDWYI} EEE 1S §150.00
- Alter May 1, 2006 Fee Will Ba §550.00 . . .
Make Check Payable to Florida Department of State

9. Electian Campaign Financing  $5.00 May Bs
Tust Fund Contiibution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11
TILE D O getete TITLE D change £ Additian
NAME JACKSON, ESTHER HoME UD00MN471538
STRIET ADDRLSS | 600 BRICKELL AVE, SUTTE 1100 STREEF ADDRESS 0378/ 06-B0058-011 150,00
CITY-51-21° MIAMI FL 33131 CiTy-S1-217
e o O Dotete ME 3 Change ] Addilion
HAME PESATURD, PHYLLIS NAME
STREET ADORESS | 800 BRICKELL AVE, SUITE 1100 STREET ADDRESS
LITY-5T-21P MIAM! FL, 33131 CHTY-ST-287
TILE O gete IfiLE Dl Change T3 Additiaa
NAME HAME
STRLL] ADURESS STRLET ADDRESS
CHY-8- 71 CrfY -5T-217
TITLE T nesete 1t [ chamge LT Addilion
HAME HAME
SIRLLT ADUHLES STREET AODRESS
7Y -57-21P Y- ST- 19
TRE O ocfete WLE O Change 7 Addltien
NAME HAME
STRELT ADORESS SIREET ADDAESS
CHY-5T-2IF orY-S7- 2P
| 1 O peeee e [ Change L3 Addiion
NAME HAME
SIREET AQORESS STHEET AQQRESS
ov-st-ar | cy-st-zp

12. | hereby ceflify thal the informabon supphed with this filing dees not auality for the exemptions contained in Section 118, Florida Statules § further cenily that the infarmation
indicated on this report or supplemental repart is trua and accurate and that my signalure shall have the same legal sffect as if made under aath; that { am an ofticer or directar
at the corporalicn or the seceiver o Tusiee empowered o exeGute this report as required by Chapter 627, Florida Statutes; and that my name appears in Block 10 or Block T
if changed, or on gn attachment with an ad I ke empowersd.

SIG NATURE: T, PP g Sy PP Te—— vl . | Py At Fwtirrea Eraio 8




