2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

FBOCUMENT # POOOO0OD20877

1. Entity Name

DIRECT MANAGEMENT ASSCCIATES, INC.

Mar 08, 2006 08:00 AM
Secretary of State

MINKIN, MICHAEL A
6561 N W 38TH TERRACE
BOCA RATON FL 33496

—

ihe oblhgations of registered agent.

SIGNATURL

Street Address (P.Q. Bux Numbae is Not Acceplanle)

Principal Place af Business Mailing Acoress
5551 N.W. 35TH TERRACE . 6561 MW, 38TH TERRACE .
T e | ”lﬁm m nm “m m“ “m “m ““I ‘[lﬂ “m mm“” I"[m “ ﬂl!
2. Puncipal Place of Busness } 3. Mamng Address ’
Suie, Agt. &, elc, - " Suite. Apt. #, eto 151 MOOSE CR2ZE034 (10/05)
Cily & Staie City & State 4, FE! Numbear Appied For
65'0987470 Not App}]r_}&i_:’:
'—‘——f T T " o
dg Country Zp Cauntry 5. Certificaie of Status Desied [} fgegf qgfefg”‘m‘
B 8. Name and Address of Current Reglatered Agent S 7. Name and Address of New Registered Agent
Neme

City

1

FL LZip Cods

8. Tne abave narned enbly sulmits this staterrent for 1ne purpose of changing vs registered office ot cedistared agent, or boih, in the Siale of F

.

fonda. | am famihar wih, and agses

LI RLIE. yped o it e O 18 ot nd agend &k i ir gopicain (RGTE REgstaeea Ageen Signaitis. (ot ey when renstalng)
; .

~ FILE NOWII! FEE IS §150.00
After May 1, 2008 Fee Wil Be §550.00
Make Check Payable to Florida Department of State

DATE

8. Etecton Campaign Firancing $8.00 May &

Trust Fund Contribution, [ Added to Feas

e __ _ _ CFFICERS AND DIRECIGHS T ADIDITIONS /CHANGES 'O OIFICERS AND DIRECTORS IN 13
HiLe o 03 Detete I Dlomnge [ A
NAME MINKIN, MICHAEL fARAC
STREET ADLRLSS [B56T N.W, 39TH TERRAGE SIGEET ADORESS HODDODAG01 34
Grv-3-&»  {BOCA RATON FL 33496 p st | A RANG-BONROT - A0t 150,00
e £ belete TME O change [ asem
HANC HAME
STRELT ADDRESS SIREET ADDRLSS
£av-st-ap ity ST 2iP
I L1 Detete nhi O} Crange L3 hae
HAME HAME
STHEE § ADDIESS STAFE S ADDRLSS
GITe-St- 2P CRY-51- 1P
itk 03 Detete L Ol cnge . D3 s
WAME NAME
STAEEY ADDRESS SIAFES ADDRESS
ouY-SI-21p CITY-S- 79
TIE [ peere ILE ] change A
NAME NAME
STREET ADDRESS STIELT ADDRESS
Cvy-ST- 7P S
T O petete T Cchange Oaer
NAME NAME
SIHEL | AUDHESS STHEET ADDHESS
CIY-ST- 7 CHY-S5-2

ot the corporalion of the Fecever of usige
i charged, or en an aftachment #th ‘i 2sS. with o other kke empoiwveres.

SIGNATURE: _! [IA

12 1 heraby cealy hal the informabon supphed wilh s Hing does not quatty for the exemptions contatred 1n Sectian 119, Flonda Statules | furiner cortdy that the informats
indicated on lIvs repon o suppiemenial repon s true and acourate and thal my signaiure shall Hava I sama legal sttect as if made under oath, that [ em an officer ar dicec!
empowered {0 execule this repornt as required by Chapter 607, Plorida Slatutes; and that my name epprears in Block 10 ar Block



