-~ .

>
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2007 08:00 Al

DOCUMENT # P02000098702

1. Entity Name

DIRECT STUDIO & TECHNOLOGY, iNC.

Secretary of State

Principal Place of Business Mailing Addrass
3191 SW 11 ST BLDG 400 3191 SW 11 ST BLDG 400
DEERFIELD BCH, FL 33442 DEERFIELD BCH, FL 33442

DO NOT WRITE IN THIS SPACE

RSO0 O A

02082007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
02-0642187 Not Applicable
53.75 Additional

§. Certificate ol Status Desired O

Fea Required

6. Name and Address of Current Reglistered Agent

SCHWARTZ, DEREK
3191 BW 11 8T
DEERFIELD BEACH, FL 33442

e ———— e m e am - -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature 1)¢pled or printed name of registared agent and Lile il applicabla (NOTE: Reguslered Agenl signature r?quirq:r wn?n velmslahnq) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Flinancing -$5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | '
TMLE DPs
NAME SCHWARTZ, DEREK
STREET ADDRESS | 3191 SW 11 ST BLDG 400
CITY-5T-21P DEERFIELD BCH, FL 33442
TILE DVT
NAME MILLER, JOHN
SIREET ADDRESS | 3191 SW 11 ST BLDG 400 UOGGOOS2TS09
B
orv-stzp | DEERFIELD BCH, FL 33442 02/26,/07-80062-024 150,00
TILE
NAME
STREET ADDRESS
oStz DO NOT WRITE
TIILE
e IN THIS SPACE
SIREET ADORESS
CITY-$1-21P
TITLE
NAME
STREET ADDRESS
CITY-5T-21P
TITLE \
NAME B ; \
STREEY ADDRESS - }
CITY-51-21P R '

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or dirastor
of the corporation or the raceiver opfsiea egpowgred (0 ayiule this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or,on an attachment wi addrghs, wifh all o ke empowared.

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

(IAM"M 2_\|. !—(lb"l “ oM §0-SE0T

Dayiume Phone ¥




