2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) * - FILED

DOCUMENT # P00000020877 Mar 16, 2007 08:00 A
1, Enlity Name
DIRECT MANAGEMENT ASSOCIATES, INC. Secretary Of State
Principal Place of Business Mailing Adadress
6561 N.W. 39TH TERRACE 6561 N.W. 39TH TERRACE
RS RN
2. Principal Place of Busingss - No P.O Box # 3, Mailing Addross g
Suile, AplL. #, elc. Suite. Apl. #, alc. 1st MOORE CR2EC34 (10/06)
Chy & Slalo City & Slale 4, FE! Number Apnlied For
65-0987470 Net Applicabic
e Country e Country &, Cerlificate of Status Dosirad O gg;;esmﬁ?:;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MINKIN, MICHAEL A
6561 N W 39TH TERRACE Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
City FL Zip Codo

8. The above named entity submils this statement for Ihe purposa of changing its registered office or registered agent, or polh, 1n the Slate of Florida. | am familar wilh, and accepl
the obligations of registored agent.

SIGNATURE

Signaturg, lyped or prinled name of ragsterad agent and tille it applicavla {NOTE Ragstared Agont signalure requirad when reinstating) DATE

. FILE NOW!I! .FEE IS $150.00
« After May 1, 2007 Fee WlIl Be $550.00
} Make Check Payable to Florida Department of Slate ’

— *| 8. Election Campaign Financing $5.00 May Be
Trusl Fund Contrbution. [ Added to Fees

1. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIite ) O Duiete I e O] change [ Adchfion
NAME MINKIN, MICHAEL NAME i_[L'}[[”:[[jEE;B?I L‘)

SIRET ADPREss | 6561 N.W. 39TH TERRACE SIRCET ARS8 O3/27 0720042005 150,00
CITY-S1-7IP BOCA RATON FL 33486 CITY-S1-2iP

T, 1 Delete i Clcrange [ Addilion
NAME NAME

STRLET ADDIT S5 STREET ADDRF S8

CITY-S81-21P ' GITY-ST-72IP

me T ) - T Uoese " FmwrT T - -7 1 change [ Additien
NAME ﬂ NAME

STFCET ADDRESS SIREC) ADDRESS

CITY-S$1-71P CITY-$1- AP

TIE 1 pelote 1TE [ change [ Addilion
NAME NAME

SIRCET ADDRESS SINEET ADDRESS

LIY-ST-7IP CITY-$1- 1P

ne . (] Deloe T3 [ change (] Addition
NAME NAME

STHFET ATDRESS SIREET ANDRESS

CITY-§1- 4P CIIY-$1-21P

L1118 M pelete g D crange ] adeiion
NAME NAMT

STRELT ADDRFSS SIRLET ADDILSS

CIIY-S1-71P CITY-ST-21P

12. | hereby certify that the informalion supplld with this filng does nol qualily or the exemplions conlained in Seclion 119, Florida Slalules. | furlher certify that the information
indicated on this report or supplemantal refort is Irue and accurate and thal my stgnaluro shall have tha samo le C%;al offect as if made under oalh; that | am an officer or direcior
ol the corporation or tho racaiver oy mpowared loexacule this reporl as required by Chapler 607, Florida Slalutas; and thal my name appears in Block 10 or Block 11

if changed. or on an atiggh or thee.gmpowered
— slflo” B,

SIGNATURE:
TED NAME OF GIGNIN ICER OR DIRECTOR | ] Qn\» Daylime Ph¥he n

SIGNATURE ANb{\\'PED\R PR



