2007 FOR PROEIT {ORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # P01000032288 ecretary of State
1. Entty Name
F DIRECT INTERNATIONAL CORP.
Principal Place of Business Maling Address
12700 BISCAYNE BLVD 12700 BISCAYNE BLVD
400 400
MIAMI, FL 33181 US MIAMI, FL 33181 US
e N e (IR E

Suite. Apt. #, etc Suile, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apphad For

65-1091883 Net Applicable
o Countey zp Country 5. Cerlificate of Status Desired .| $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
LERMAN, JORGE . i
48 E FLAGLER STREET Street Addrass (P.O. Box Number is Not Acceptable)
PENTHOUSE 101
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar win, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or prntea name ol agent and ulla |l {NOTE: Ragistered Agart signatura reguined whan ronglatng} DATE
FILE NOW!!! FEE IS $150.00 o Hleaton Campagn Francg -+ $5.00 My Be
After May 1, 2007 Fee will boe $550.00 Trust Fund Contribution , Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP 20 Detete TITLE O Change [ Addition
NAME NUDEL, MARCELO NAME
STREET AODRESS | 12700 BISCAYNE BLVD, SUITE 400 STREET ADDRESS UOONN0TSa=a4d
crv-st-2e | NORTH MIAMI, FL 33181 O ST-2P ‘ [/ 24N 7-R0008~028 150, 00
TITLE [ Delete TILE ) Change [ Addfition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
e [ Deiele TILE O cnange [ Additin
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST.21P CIy-S1-2iIP
MLE O petee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TITLE [ etz TITLE [ Change [ Additen
HAME NAME
SIREET ADDAESS STREET ADDRESS
Ciry-57-21p CITY-S1-2IP
e O Detete TITLE [ Change  [J) Addien
NAME NAME
SIREET ADDAESS STREE] ADCRESS
CITY-S5-2IP CITY-S1-2P

12. | hereby cerlify that the information suppiied with s filing does not qualiy fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same lega! effect as f made undar oath: that | am an officer ar director
of the corporalion or tha recever or trustee empowered to executa this report ds reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 31 if
changed, or on an atlachment with an adgress, with all other tike empowered.

SIGNATURE: . caelo  Suibd Wj 4-28-07

SIGNATURE AN TYPEP OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Datg Dayume Phone #




