’ FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000024675 o 04-27-2007 90218 023 ***150.00

1. Enlity Name

OEM DIRECT CO.

Principal Place of Bu Mailing Address U

ANG N, DI Teva Gl 2.0.B0K B\LDYT
JOLL{WOOD F. 22038 woL WD T 2>

Suite, Apt. #, etc. ite, Apt. #, etc.
e, Ap Suite, Apt. #, efc 04092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Iio ~ u ‘-J.())q Lc—[ 6 Nat Applicable
Zi 1 Zi B it
= Couniry ip Country 5. Certificats of Status Desired ) $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

SAVIR, ISRAEL .

3;-\\S ‘a . bq '\-Q'wo‘c.e Street Address (PO, Box Number is Not Acceplabla)

HOWNROED L 2004 \
EO City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the okligations of registered agent.
Yt

SIGNATURE g
Signatura. Iypodﬁrl prnted name of reglstored agert anvd Lile il applicabla, {NOTE: Registared Agent signature requirad whaen reinstalhg) DATE
L
FILE NOW!!IWI.’EE IS $150.00 9. Blection Campaign Financing $5.00 Mmay B2
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete TITLE (O Change [0 Addition
NAME SAVIR, ISRAEL h NAME
sreeranniess | HMAS W) 2N '\FQ{{ ale STREET ADORESS
CcliY-31-59 \ghuL\\\:\mg S =30 'L\ City-ST-7IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-ST-2IP
TME 7 Delete TLE {3 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O delee TILE [] Change [ Addilion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
e [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. ST-2IP CITY-ST-2IP
TME €] Defete TIME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repol b and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes e Ad o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 13 or 8leck 11 if
changed, or on an attachment with an addresd !l other iike empowered.

sonsrone: [0 (M fesded  odlulor asv1mcaw

Date Daytime Phone ¥




