2006 FOR PROFIT CORPORATION

s " ANNUAL REPORT FILED

DOCUMENT # P02000098798 May 03, 2006 08:00 AM

1. Entity Nams , - ecretary of State
JUSTICE DIRECT PARTNERS, INC.

Prncipal Place of Business -—  Mailing Address
£407 CONGRESS AVE STE 240 5407 CONGRESS AVE STE 240
BOCA RATON, FL 33487 "~ BOCARATON, FL 33487

R B

04102008 No Chg-P CR2ED34 (11/09)

DO NOT WRITE IN THIS SPACE e o - [ JAppted For

030481556 I iNGl Apnlic:
# ; $8.75 Acdtitonal
§. Cerlificate of Status Desired I Pes Retuired

6. Name and Addross of Current Rogistored Agent

&%&%gﬁb?;s?m&mzm ‘ : DO NOT WRITE
BOCA RATON, FL 33487 - - IN THIS SPACE

8, The above named entily submits this statement tor the purpose at changing its registerad athice or registered agent, er both, in the State of Florida, 1 am femiliar w'ilh_;ndacc.
\he obligaticns of registered agent.

SIGNATURE

Signature. typed of PILES nome of regictered agent snd Lt i oppicable. (OTE. Registnd Agent sigoature requicea when remsiaung) DATE

FILE NOWIR FEE IS $150.60 9. Election Campalgn Firancing $5.00 Moy Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

0. OFFICERS AND DIIECTORS i B
e PSTD
NAME MELTZER, BARRY ] ﬁ_ ~OoT
SIREETADDRESS | 6407 CONGRESS AVE STE 240 . 05 “a?gggg?g%%ggiﬂﬂ 4 150,00
onv-si¢ | BOCA RATON, FL 33487 - - -
UILE
HAME
STREEY ADDRESS 1
Cuy- 53-8
hiicl
NAME

amater DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CHTY-57-2IF

HILE

WAME

STREET ADDRESS
Y -53-IF

We ... ]
NAME

BIRLET ADDRESS
CiY-ST-TF

12. | hareby Cerdily hat the infarmaticn suipil:liad with this filing does not qualily for the exemplions contained n Chapter 118, Fiorida Statutes. [ furthes certily that the infor i
indicated an this report or sug:plemen 8} report s rue amg accurate and hat my signature shall have the same lagal ellact as If made under dath; that | am an glficer or dits:
&f The corporation of the reee/va?tee empowered o execufe this repor! as vequired by Chapter 607, Florida Statutas; and that my name appears in Block 10 ar Block 1

changed, of on an attachmeniWith ap'address, with a?mr ke empowerad. /
SIGNATURE: .,/*; / ALy 7. %) \4 ¢ /pé

TURE AND TYPED OR PRINTED NAME OF SIGRING 0rFIcpRk OR DIRECTOR Daryome Phor §




