~

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

Feb 12, 2008 8:00 am

1. Enfity Name

DIRECT TECHNOLOGY SERVICES, INC,

Principal Place 6f Business Mailing Address HTUULIDD J

20049 NW 66 PL 20049 NW 66 PL

MIAMI, FL 33015 MIAMI, FL 33015

B ADVAEOR AU A MEAR IR
Suite, Apt. #, etc. Sulte, Apl. #, etc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State '+, 4. F ber Applied For

" S § nwn.. /é ?q&j} Not Applicable
Zip Country j Zip ) Couniry 5. Cenrificate of Status Desirad [} $8'75 A.dditional
Fee Required

€. Name and Address of Current Registered Agent

y 7. Name and Address of New Rpgistered Agent

TONNA, LEONARDO
20049 NW 66 PL
MIAMI, FL 33015

 lgazoly ., Masa A

Street Address {P.O. Box Number lsﬁol Acce%ble)

20049 A4 o A

A G 227 FL [8%3p/5

8. The above named entity submits this statement f
the obligations of registered agent.

SIGNATUBE/ / ////L

f changing its registered office gfregistered agent, or both, in the State of Florida. 1am tamiliar with, and accept

oﬁcu bla.

SJun y(or%adnamsclmglsisr agent

{NOTE: Ragistared Agen! signalure requirsd whan reinstaling)

DATE

FILE FEE 18 5150
ay 1, 2008 Fee will be 5550 00 y

"9, Election Campaign Financing

$5.00 May Be

5

Trust Fund Contribution. Added to Fees

CFFICERS AND DIRECTORS % 11. Vs ADDITlOﬂSfGHNuGES TO OFFICERS AND DIRECTORS IN 11
TIIE PD Delete LE 7 rea; d E] Change [ Addition
NAME TONNA, LEONARDO NAME
STREET ADDRESS | 20049 NW 66 PL STREET ADORESS @0220 0 a/ 4
omy-sT-2F | MIAMI, FL 33015 CITY-5T-2P é00¢4 A/ /"/0”7/1/‘{33&/
TILE O pelete TIE O Cr(nge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE 1 Delete TITLE {J Change [ Addition
HAME- - | - . - NAKE S, e e e e — -
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST- 2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TIME 3 oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this,
indicated on this report or supplemental report is 4]
of the corparation or the receiver or Irustee empow
changed, or on an attachment wuh an address Wi

SIGNATURE:

a / er like empowered.

tn Joes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
f agcurate and that my signature shall have the same lega! effect as i made under cath; that | am an officer or director
gxecute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if

s

A
SIGNATURE ANDLFYPED OR PRINTED NAME OF 3iGNING OFFICER OR DIRECTOR
A

Dats Daytme Phone #

7



