FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT __ ecretary of State
DOCUMENT # P07000011595 Spend 04-28-2008 90383 013 ***150.00

1. Entity Name
DIRECT BUSINESS SOLUTIONS OF FLA INC

Principal Place of Business Mailing Address

5915 BOGGSFORD ROAD ) 5915 BOGGSFORD ROAD . 3

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 ' o

R RO AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)

City & State City & State aFaNum? lqg ;)_ Q L Applied For
: - t Not Applicable
T v 7

] : .
P Countey Zip Couniry 5. Cerffficate of Status Desired [ Eg-giﬁf:&"""a'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
LCGUIDICE, JOE
1515 RIDGEWOQOD AVE Street Address (P.O. Box Number is Not Acceptable}
A
HOLLY HILL, FL 32117
City FL | Zin Code

B. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signeture, typed o printad name of registered agent and tilke Il applicable. {NOTE: Registered Agent signature reqguired whan reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inan(:ing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Addltion
NAME ARTIGAS, JOSE NAME
STREET ADDRESS | 5915 BOGGSFORD RQAD STREET ADDRESS
CiTY-ST-2P PORT ORANGE, FL 32127 CITY-87-21P
TITLE VP O Dekete TITLE [1 Change [ Addition
NAME ARTIGAS, DANIELLE NAME
STREET ADDRESS | 5915 BOGGSFORD ROAD STREET ADDRESS
CITY-S7-2IP PORT QRANGE, FL 32127 CITY-ST-2iP
TITLE 3 Delete TITLE [ Change ("] Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CiTy-§7-21P
TITLE [ Delete TITLE {J change [ Addition
NAME RAME
STREET ADCRESS STREET ACDRESS
CITY-8T-ZiP CITY-S7-2iP
TITLE 3 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-ZIP
TITLE - {71 Delee e . : [Jchange [ Addition
NAME NAME
STREET ABCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoftys true 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 or trustee gimpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with an ad&i@gs. ith &ll othes like empowered.

g O gt
SIGNATURE: o /J 3

- S
i
SIGNATURE ANe/TVPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR I "pate ¥ / = Dayime Prone #
g £

i

s . e e emne
[



