FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 08:00 A

ANNUAL REPORT |
DOCUMENT # P03000105905 Secretary of State |

1. Entity Name

INTERNATIONAL DIRECT MARKETING GROUP, INC.

Principal Place of Business Mailing Address
2880 MARINA CIRCLE 2880 MARINA CIRCLE
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

AR AR

02272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aot For

42-1605207 Not Applicable
$8.75 Additional

Fae Required

5. Certificate of Status Dasired O

6. Name and Address of Current Reglstered Agent

KEVIN, BRANDES DO NOT WRITE

2880 MARINA CIRCLE

LIGHTHOUSE POINTE, FL 33064 IN THIS SPACE

8. Tha above named enlity submits this statermant for the purpose of changing its registared office or registerad agent, or both, in the Stata of Flonda. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signaturs. typed of ennled name of regisiered agent and bille if apphcable [NOTE: Registered Agent signature requirad whan renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added tc Fees
10. OFFICERS AND DIRECTORS |
TiTLE P
NAME BRANDES, KEVIN

STREET ADDRESS | 2880 MARINA CIRCLE
CITY-ST-2IP LIGHTHOUSE POINT, FL. 33064

TIMLE
NAME

STREET ADDRESS UOOOO08E0520
CITY-S§T-21P ' 04702/ 08-300R3~020 150, 10

TILE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME |
STREET ADDRESS
CITY-ST-2P |

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

" TLE

NAME . |
! STREET ADDRESS
¢ CIrY-81-2iP i

hed with this filing does net qually for the exemptions containad in Chaptar 119, Florida Statutes. | further carify that the information |
repart is tiue and accurale and thal my signature shzll have the same lagal effect as if made under cath; that t am an officer or diregtor
rslcld ‘Ohe"e.CU‘B this repog as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if .
h all other like @ were

1 12. | hareby certity that the iformation sup;
. indicated an this report or supplemen
ol tha corporation or the racevarfor

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phona #




