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« 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 A

DOCUMENT # P05000087864

1. Entity Name
DIRECTIONS MIAMI, INC.

Secretary of State

Mailing Address

901 NE 125TH 3T, STE. 101
NORTH MIAMI, FL 33161

Principal Place of Businegss

901 NE 125TH ST, STE. 101
NORTH MIAMI, FL 33161

DO NOT WRITE IN THIS SPACE

LR B

04172007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
56-2522796 Not Applicable
$8.75 additional

5. Certficate of Status Desired O

Fee Roquirad

6. Name and Addrass of Current Registerad Agent

JOSEPH PATERNOSTRO ACCOUNTING SERVICES INC
801 NE 125TH 8T., STE. 101
NORTH MIAMI, FL 33161

DO NOT WRITE -
IN THIS SPACE . ' ©

T

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or beth, in the Siate of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, yped or paniec neme of regisiared agent anc tille £ applicabia, {NOTE: Aegisiered Agant signsiure required when reinglaling} DATE
. . . . ] T
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo UO000nT433e2
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Centribution. O AddadtoFees D518 07T-50044-021 150,00

1. OFFICERS AND DIRECTORS [

ITLE D

NAME TAYLOR, WAYNE E.

STAEET ADCRESS | 10151 NE 14TH AVE.
CTY-ST-2Ip MIAMI SHORES, FL 33138

TME D

NAME LOPEZ, JORGE

STREET ADORESS | 10151 NE 14TH AVE.
CITY-ST-21P MIAMI SHORES, FL 33138

TILE

NAME

STREET ADDAESS
CIry-g1-21P

TTLE

NAME

STREET ADDRESS
CITY- ST 2iP

ime

NAME

STREET ADDRESS
CITY-ST-21

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

3

DO NOT WRITE - .*
IN THIS SPACE ..

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporaticn or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowerad.

SIGNATURE:

. i
SIGNATURE A/HD/T'(PED WFRINTED NAME y BIENING OFFICER OR DIRECTOR

Dats Dayhma Prone i

’7’;26/ 07




