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006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

Mar 21, 2006 8:00 am

DOCUMENT # P04000125558 03-21-2006 90015 005 ***158.75
1. Entity Name
MEDIA DESIGN SERVICES, INC.
Principal Place of Business Mailing Address : BE
847 RUE LABEAUCIR 847 RUE LABEAU CIR
FTMYERS, FL 33913  US FT MYERS, FL 33913  US
A SR TR EN AP CARE T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1566959 Not Applicable
Zp Country ap Country 5. Cenlificate of Status Desired Q/ EeSeZesq 3?:;‘““'
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
OROZCO, JUAN C onrozco, Juaw C

2686 FUNTAIN VIEW CIRCLE

208

NAPLES, FL 34109 %

Street Address (P.O. Box Number is Not Acceptable)

Y47 flve 4L AV CLA

& 7 Myens

FL l ZipCode‘ﬁqg

8. The above nal
the obligations pf registergd

d enfity sufbm‘i his staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
o ageny.

3// gA?é;

SIGNATURE { A L U - 4
o ignature, tydeo of (Kinted name of regisiered agent and title It applicable. (NOTE: Registered Agant signature required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
A0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
THILE P . 1 pelete TMLE [J Change ] Addition
NAME OROZCO, JUANC NAME
STREET ADDRESS | 847 RUE LABE.QU CIR STREET ADDRESS
CIrY-ST-2IP FT MYERS, FL 33913 Ciry-ST-2P
TITE v O pelete TILE [ change [T Acdition
NAME EGBERTS, DIANA M NAME
STREET ADDRESS | 847 RUE LABEAU CIR STREET ADDRESS
CirY-ST-ZIP FT MYERS, FL 33913 CHY-S1-P
TRLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP Cmy-8T-2P
TITLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-51-21P
TITLE O belete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIY-$7-2P

12. | hereby centify that she information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this repeort or suppl

ental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the rdceiver{or triiste:
changed, or on an attachrient with ag adgregs, with all other like empowered.

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: L;“v i

TYRE AND n’(‘;bvn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5//6 06 235 365304

Date Daytime Phone #

'




