FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05000118834 L 05-01-2006 90476 006 ***150.00

1. Entity Name
DIRECT RUS INC.

Principal Place of Business Mailing Address

5130 ALAVISTA OR 5130 ALAVISTA DR 50017595

ORLANDO, FL 32837 US ORLANDO, FL 32837 US

Sultas, Apt. #, etc. Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (11/05)
City & State : City & Slate 4. FE! Number Applied Far
SYy-21y/39S Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired O Egggl’:dm‘:jm‘ma'
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registared Agent
" Nama
VENTURA, PIERINA .
5130 ALAVISTA DR Sireet Address (P.O. Bax Numbar is Not Acceptable)
ORLANDOQ, FL 32837
City FL | Zip Coda

the obligations of ragistered/a

SlGNATun(;{ : ' a =" oY LOTEL{ /Oé}

8. The above named entity sub ?z is statement for the purpese of changing its registered office of registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
n

lyped o pr Rf- e }1 registared agens &nd ntle d spphcable. [NOTE: Regrsiored Agenl signatuca required when rewstating)
=
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE [ Changs  [] Addition
MAME PIERINA, VENTURA NAME
STREET ADDRESS | 5130 ALAVISTA DR STREET ADDRESS
CITY-ST-ZIP ORLANDOQ, FL. 32837 CITY-ST-2IP
TILE VP [ palete TILE [JChange [ Acdition
MAME JOSE, VENTURA NAME
STREET ADDRESS | 5130 ALAVISTA DR STREET ADDRFSS
CITY-ST-2IP ORLANDO, FL 32837 CITy-S1-2IF
TLE VP [ petete TITLE [JChange [ Addition
NAME LORENA, CHIRINO ARt
STREET ADDRESS | 5130 ALAVISTA DR STREET ADDRESS
CITY-51-21P ORLANDO, FL 32837 CIrY-SI-21p
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-£1-2P CITY-ST-21P
TIILE O Delate e [ Change [ Addition
HAME NAME
STREET ABRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
THLE [J Beleto mEe . - O changs- [ Acdiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hareby cerlify that the information supplied with this tiling does not qualify for the exemptions contained in Chapier 119, Florida Statutes, | further certify that the information
indicated on this repor: or supplemental rey i$hue and accurate and that my signature shall have the same lagal efleci as it made under oath; that | am an officer o director
ol the corporation or tha receiver or trusteg’a red lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachmant with an agdre: ithy all other like empowered.

SIGNATURE’:)U( — @j& w\/qu/ / 06 @f g‘gﬁgqonm

L <)
SIGNATURE AND i{ﬂ vm-:u NAME OF SIGNING OFFICER OR DIRECTOR

) =




