2006 FOR PROFIT CORPORATION
' ) ANNUAL REPORT (AR

DOCUMENT # L15631

1. Enity Name

MEDIA DESIGN SYSTEMS, INC.

Principal Place of Business

800 BRICKELL AVE
SUITE 1100

MIAMI FL 33131
us

- Malling Address

800 BRICKELL AVE
SUITE 1100
{\)ﬁéAMI FL 33131

2. Prneipal Place of Business

T 3. Mailing Address

Suite, Apt. #, efc.

Suile, ADL ¥, elc.

FILED

Mar 17,2006 08:00 AM

Secretary of State

L

1st MOORE CR2E034 (10/05)

CORPORATE ACCESS, INC.
236 E. 6TH AVENUE
TALLAHASSEE FL 32303

City & Stale City & State 4. FEI Number Appled For
65-0295161 Not Appii st
ip Country op Couniry 5. Cenf¥ficaie of Sta1ws Desred O $8.75 Acdilional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of Hew Registered Agent
Name ' -

Street Address [P.O. Bax Nurmibrer is Not Acceptable)

City

FL TZip Cade

ihe cbliqations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement or the purpose of changing 1S Iegisterad office or registerad agent, or bath, in the State of Florida. [am famifiar with, angd accept

Swgmaiume, yeed or pitcd narme of regrsired agont and e 1 aephcatile

(NOTE Reqislaced Agent siqnature reauirad when minstabng} CATE

FILE NOW!! FEE 15 $150.00 .
After May 1, 2006 Fee Will Be 550,00

£. Election Campaign Financing £5.00 vay Be
Trust Fund Contribution.  [] Added to Fees

‘Make Gheck Payable to Florida Depariment of State ..

10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN11
},rmz OPT O pelate TiE [T Change [ Additin

HAME JACKSON, ESTHER HAME L4 1535

SIRLE) ADRFESS 1800 BRICKELL AVE, SUTTE 1100 STREET ADDRESS 03/ 28,/05-50053~008 150,60

CITY-5T-2P MIAMI FL 33131 CITY-5T-2P

mr DVPS T Dolete WHE O Change [ Additien

MAME PESATURG, PHYLLIS NAME

STREETAGORESS (800 BRICKELL AVE, SUITE 1100 STAEET ADDRESS

CITy-81- 2t MIAMI FL 33131 CiTY-ST-ZIP

L [ patete wLE M change [ Addition

HAME NAMI

STREET ADDAESS STREET ADDHESS

CITY-ST-2P Y- ST- 7

TIE T Oetete (1143 B3 Change [T addition

HAME NAME

STREET ADERESS STRECT ADDRESS

Sly-51-20 EiTY-51-2°

TE [T Detets TLE I changs [T Addilion

NAME NAME

SYRLET ADORESS STAEET ADDDESS

IRy -ST-2P CITY-ST- 2

TRE ] Detete HilE D) Grange [ Addition

HAME NARE

STREET ADDRESS STRERT ADORESS

oITy-§1-2° CHTY-ST-2¢

it chargad, or an an attachment wi

SIGNATURE: ___

r tke empowered.

=. 3. o b

12 | hereby cedlily thal the information supplied with Whis (ting does not qualify for he exempions contamsd in Section 119, Flonida Statutes. | further certify thal ite intcmjaucn
ingicatad an (Ris repott or supplemental report is frue and accurate and that my signature shall have the same lec?ai effegt as \f mada under oath, that | am an officer o1 director

cf the corporation or the receiver or trustee empowered o execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appea’s in Block 10 ar Blagk 11




