FILED
2004 FOR PROFIT CORPORATION May 24, 2004 08:00 AM

ANNUAL REPORT -

9
DOCUMENT # PS4000063132 Secretary of State

1. Entiy Name
DIRECT SOLUTIONS BY OFIR, INC.

Principal Place of Businass Mailing Address
532 W 29 5T, ) - 532 N.W. 29 5T
MIAME FL 33127 U8 MIAML L 33727 US

_ TR RO

03062003 No Shg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE <Fae T TReme

85-0515582 . f Mot Aplicable
5. Cerdficate of Staws Desired [ 95+7 D Additionat

Fee Regquired

I o= T T —— g T

6. Name and Address of Current Registered Agent

Egc;%HﬁgLRC\}VE\%c};Q BLVD., SUITE 400 N : DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

8, The gbave named sniily submits this statement for the purpose of changing its registerad office or registered agent, &r both, in the State of F!cmda 1 am famBiar with, and accept
the coligations of registered agont.

SIGNATURE

Sigrature, fyped of printed some of registered dgent and kile ¢ apftoabte INOTE Raghatersd Agam Rghaire required when mnsrasiw " 'pate

FILE NOWI FEE IS $550.00 8. Efection CRmpaign Financing $5.00 May Be
Bue by Septembaer 8, 2004 Trust Fund Contribution. | Added tc Fees |

10. ~ OFFICERS ANVE CIRECTORS

TE P

HAME OFIR, AUDREY
STREET ADORESS | 4250 NAUTILUS DR ”ﬂfﬂ%ﬂi} }39 11341
cvesrze | MIAME FL 33140 Sﬁﬂ‘? ~-i14 150.00

ML

HAME

SIFLLT ADDRESS
GiTY-51-21P

BTE
HAME

ey - DO NOT WRITE

i R o IN THIS SPACE

NAME
STAEET ADSHESS
CITY-57-2P

i)its

NAME

SIRELT AODRESS
CITY-81-Zi¢

1143

NAME

SIREET ADDRESS
Cipy-S7-2#

12. } nereby certify that the informration supplied wi
indicated on this report o supplemental «apg
of tha corporation or the raceiver or irustee g
changed, or on an attachment with an addrp

SIGNATURE:-

his hl:qg does not qualty for the exemptam siated in Section 118 07’{3)(:) Fiorida Statwes, 1 furiner cerdify that the infarmation
acourate and that my signature shalt have the same legal etfect as if made under oath, thal  am an officer ar directar
srec to execute this repor as ceglired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

> 2t other fike empowered,
{141 | 205- X -o6b

PRSNTED NAME OF SIGNING o‘rccaa oA mft--roa - Date Daytirea Prane #

SIGRATURE AND T¥PER-ON

s s — £ ——




