. 2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

1. Entity Name

DIRECT GLOBAL MARKETING, INC.

g DOCUMENT # PO5000035574

FILED

Feb 15,2006 08:00 AM
Secretary of State

Principat Piace of Business

600 BRICKELL AVENUE
SUITE 200A
?JAISAMl FL 33131

Mailing Address

600 BRICKELL AVENUE
SUITE 2004
?SISAMF FL 3313

RN R

2. Pancipat Place of Business 3. Malling Adaress
STJiIG. A‘SI:ENBIC: - Sunte, Ap.:_#._ek_: T T 15t MOORE CR2E024 (10/05)
City & Sate City & State 4. FEI Number Apped Far
777777 i . L Not Applicable
Zip Country 4P Country & Cenilicaie of Status Desired [} 58‘75 .ﬁ.ddi!ional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
Name

%SS%BE’ESSAEE %%%}g: K JR. . Street Address (P.O Box Nurnber 15 Not Acceplable)
SUITE 809 T T
MiAMI FL 33156
__FL l Zip Code

8. The agove named e'nmy SUbmItS s gtéxgmem for the ourﬁ)ose of changing \s registered office of registered agent. of boih, in the State of Flonda. | am tamsliar with, and acceapt
the obhgatons of registered agent.

City

SIGNATURE

Srgrimlure, typed o poeited tarmg ol teqisteccd rgoeet and ke o apphcatig

FILE NOW!I FEE JS $150.00
_ After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

(NQTE Flegistured Agent sttty rogunicd wihiads (eaotsligg) DAYE

9. Election Campagn Fnanong  $5.00 May Be
Trust Fund Contnbuvan, [ Added to Feas

10. OFFICERS AND DIRECTORS 11 ~ ADDITIONS /CHANGES TO CTFICERS ANO DIREGTORS IN 11

TE 5] I pelgte BAE {3 Crange [ Addition
NAME | ROHNER, HANS B MAME

STRLET ADORCSS {600 BRICKELL AVE., STE 200A STREET ADORESS

CIry-37-4F MIAME FL 33131 CiTY-87- 2P

TmE 3 Delete T ] Change {3 Addition
NANE HARE

SIRLES ADURLSS SIBLT ADDRESS Uon000435144

IY-5T-2p ov-sT-20 (2/25/06-80031-007 150.00

L O peere Ttk [JChange [ Asdair
AN NAR

BIRLLY ALDREDD STRLL{ AODRESS

CHY-§T-IF GHY-§i-ae

e [ Delete e CJCrange 3 Addiic
N IAME

STREET AQDRESS SERECT ATORESS

CiTy- ST- 2P Y- 51- 2P

e ” 3 Detete THLE {Tchange 3 AR
FAME NANE

SIREET ADORESS STRECT ADBRESY

Y- §1- e CITY-5T- 21

LE 1 Dalete Tt [3omnge  [J A
HAME NAME

SIBLCT ADDRESS STREET ABDRESS

GTY-5T-7iF Y- $T-aP

12. 1 hereby cerufy that the miormabon suppied with es Ihng does not qually or the exerpiions conlained i Seclion 119, Flonda Stawies. | funther cemiy thal he information
intdicaled on this report of supplemental repori is frue Bnd accurate and thal my signature shall have Ine same legal effect as if made under cath, hat | am an officer or direclor
of 1he corporalion or the receiver or frustee emy 1o execute 1his repori as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11

i changed. of on an adachient wikh an adaress, with afl other ke empowerad. /
SIGNATURE: - '345 &
AT

L
LM ATIERE AMD TYEFED S PEHETEN HAE OOF SECMINT OFFICER SR DNIRECTOR

aytrma Phona #



