2006 FOR PRbFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000096476 Jan 23,2006 08:00 AM

1. Entity Name : r f
DIREGT DISPENSING E-COMMERCE, INC. Secretary of State

3123-ANW 73RD 5T 37123-A NW 73RD ST

Principal Place of Busingss f Matling Address
MIAME FL 33147 ; MIARL, TL 33147
}
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8. The above named entity subndts this statement for the purpose of changing ite registered office o registered agent, or both, in the Siate of Florida, 1 am famitiar with, and arcccp!
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10. CFFICERE AND DIRECTORS ]
(i3 o ; L
NAME LORIE, FELIPE ; e e -
STREETADDRESS { 3123-ANW 73RD 8T ) -
CRY-ST-2P | MIAMY, FL 33147 | : _ UQQUBE@:JG LR
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NV DISPA, MARCO | T ST
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12 1 hereby certify that the information supptied with this filing does nat quality for the exemgptions contained in Chapier 118, Fiorida Stalules. § furlher cerily that the information
indicated on this repon or supplemental report is trua and accurate end that my signature shall have the same fegal effect as f made under cath; thal | am an officar or director
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changed, of on an atiachment n address, with aff other like empowered.
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