2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # G85892 Feb 10, 2006 08:00 AM

1. Entity N
MORRIS ADVERTISING, INC. Secretary of State

Principal Place of Business Mailing Address

121 ALHAMBRA PLAZA 127 ALHAMBRA PLAZA
PENTHOUSE 1 PENTHOUSE 1

CORAL GABLES, FL 33134 CORAL GABLES, FL 33734

== { ISR RN

01052006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e AppiedEor

59-2372671 Mot Applicable
5. Certilicate of Status Desired [ $8.75 Additiona)

Fea Required

6. Name and Address of Current Registered Agent

St ALLIAMBRA PLAZA DO NOT WRITE
PORAL GABLES, FL 33134 IN THIS SPACE

8. The ahaove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, typed or printad name of ragisiarad agent and Itle il applicable. " (NOTE. Registetad Agent signature Tequiiéd when fanstating) DATE

N FEE 150.00 9. Clection Campaign Finarcing $5.00 May Be
Afte: ::1-5‘.\’ ‘I?VZUC!I!(!)B Fealus\fifl bha $550.00 Trust Fund Contribution. O Added to_Feas

10. OFFICERS AND DIRECTCURS [ ‘ ' - T
TIRLE =5} o N )
NAME MORRIS, W. ALLEN
STREETADDRESS | 121 ALHAMBRA PLAZA PH |, SUITE 1600
omv-st-2P | CORAL GABLES, FL 33134 o Upnnaladaghd
TITLE DV o i ;21}?11 #‘GE’SDQ‘;B‘BBB ‘ig{.} . Q{}
NAME MORRIS, DIANE Y
STRECT ADDRESS | 121 ALHAMBRA, PLAZA, PH [, SUITE 1600
GiTY-57- 2P CORAL GABLES, FL 33134
Tﬁi-E V — - - e —— -
NAME GRAHAM, DALE |
STREETADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600 )
CITY-57-2P CORAL GABLES, FL 33134 o DO NOT WRITE
THTLE bv I LIS QDA
we | BELL JAVESF R IN THIS SPACE

STREET ADDRESS | 1160 JOHNSON FERRY ROAD

CITY-§7-2iP ATLANTA, GA 30318 - S
TRLE T o ”
MAME GlL, YAZMIN

STREET ADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
CITY-S7-2P CORAL GABLES, FL. 33134

TITLE

NAME

STREET ADORESS
CIY-str-2r

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the informalfion
indicaied on this report or supplemental report is true and accurate and that my signature shall have the sama iegal effect as if made under cath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered 1o exgcuta this report as required by Chapter 607, Norida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an auachm%n address, with ai ¢ fke gmpowered,
SIGNATURE: (LA : Vozmia Gil 2lafol 305443 -wee

AND TYPED DR PRINTED NAML OF SIGNING OFFIGER ?k DIRECTOR ate Daytime Phons #

L N -



