FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000125558 TED 03-12-2007 90078 037 ***158.75

1. Enlity Nama

MEDIA DESIGN SERVICES, INC.

Principal Place of Businass Mailing Address s
847 RUE LABEAU CIR 847 RUE LABEAU CIR
FT MYERS, FL 33913 S FTMYERS, FL 33913 US
B LS P 0RO RRR A
52110 (olden Gaty Phuy sk 85270 Colden Gt PiinSel

site. a”g\"' oo~ ﬁ“"oel' Apl. #. elo. 03052007  Chg-P CR2E034 (12/06)

City & State Cily & Siale — 4. FEI Number Applied For

Mepley, Hovde Mewplay, Flonek, . 20-1566959 Not Applicable
T . N r "
36‘3‘ 16 o intt;“ 1oy %q 1G . C&Fhlc v 5. Ceriificate of Status Desired B/ fese'gfql':‘rz;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, o -

OROZCO, JUAN C Senvicog Pave avivog
847 RUE LABEAN GIRCLE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33913

bool fledho WA

™ haplex FL | *%%jos

8. The abova named entity

the obligations of regd ag
SIGNATURE A

3/ Jo7.

Signature! typed or printed naf?n‘:’gtsmmd agent and htte 1t applicaple (MOTE Reqisiated Agant gignalure reguired whan reinstaling) DATE
/
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May %, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e P xme;ew e [Jchange ] Advition
NAME ORQZCO, JUAN C NAME
STREET ADDRESS | 847 RUE LABEAU CIR STREET ADDRESS
cry-si-2Ip FT MYERS, FL 33913 CiTY-51-21P
e \ [ Gekele T | o . " P Crange [ Agdion
NAME EGBERTS, DIANA M NAME E& perrs, DIAvA
SIREET ADDRESS | 847 RUE LABEAU CIR sTRETADDRESS | 3K 6 AL CASHTID LA
crv-s1-zP | FT MYERS, FL 33913 oiry-51-2p pMAPLES L 3
TIiLE [ Detete TiLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
e (7 Delete e O chenge ] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CIy-§1-21P cily-S1.2IP
TILE [ pekete 1Lk [} Change [ Addition
NAME NAWE
STREET ADDRESS SIREET ADDRESS
CITY-SI-£IP Cly-St 2P
i [ Dekete e [ change [ Acdilion
NAME HNAME
STREET ADDRESS STRELET ADDRESS
CIIY-SI-ZIP CIY-S1-2ip

12. | haraby certify that the infarmation supplied with this filing does nct qualily for the exemplions contained in Chapter 119, Florida Statuies. | furlher certify thal the infermation
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Cnapler 607, Florida Statutes; and that my name appears in Block 10 gr Block 11 il
[l

SIGNATURE:

D RAME OF SIGNING DFFICER OR DIRECTOR Date

SIGNATURE 4 Daylire Phone W

changed, or on an attachmen with an adgdsess, with al empoweared.
3[5fo7  2x9-¢ /- 9399
"~ ]




