2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000101424

1. Entity Name
DIRECT FABRICATION SOLUTIONS INC.

Jan 28, 2008 08:00 A
Secretary of State

Principal Ptace of Business Mailing Address

2310 SE 2ND STREET
SUITE 5
BOYNTON BEACH, FL 33435

SUITE 5

2310 SE 2ND STREET
BOYNTON BEACH, FL 33435

DO NOT WRITE IN THIS SPACE

R

01242008 No Chg-P CR2ZE034 (11/05)
4. FEl Number Applied For
26-0071440 Not Applicable
- . $8.75 Additional
5. Cattificate .of Status Desired 1 Foo Raquired

8. Nama and Address of Curment Registered Agent

RIZZO, MARC A

2647 S.E. 27TH LANE

65A

BOYNTON BEACH, FL 33435

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this g
the obligations pf regjstered agent,
N

ment for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[~ 08

SIGNATURE c
Eigraturs. typed of printad nams of regisieed agent and tite  apphcable.

{NOTE: Registered AQant sighature recuinac when rainstating) DATE

FILE NOW1!! FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added (o Faes

10. OFFICERS AND DIRECTORS

[

TME P

NAME RIZZ0O, MARC A

STREET ADDRESS | 2647 SE 27TH LANE

BTY-SI-2P BOYNTON BEACH, FL 33435

TIILE

NAME

SYREET ADDRESS
CiTy-S1-2IP

- UR00o7a3a01 i !
01,30,/ 08-30036-012 150,00

TILE

NAME

STREET ADDRESS
ciry-§t-2P

DO NOT WRITE

THRE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TINE

NAME

STREET ADORESS
CiTY-S1-21P

TME

NAME

STREET ADDRESS
CITY-S1-ZIP

©

12. ) hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true af
of tha corporation or the receiver or trustee emp
changad, or on an attachmeant with an address,

does net qualily for the examptions contained in Chapter 118, Plorida Statutes. | further certily that the information
gurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
to exdcute this report as required by Chapter 607, Florida Statwies; and that my name appears in Block 10 or Block 11 if

$e/-849-0f2 2~

SIGNATURE: _

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-2 0f

Daytrre Phona ¥




