FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000051471 S 04-16-2007 90082 008 ***150.00

1. Enlity Name

DIRECT IMPACT, INC.

Principal Place of Business Mailing Address
5864 NW 125TH TERR 5864 NW 125TH TERR
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
RS 3 RSN NG WG i
‘_-[Ol Bﬁ.wy A‘\(E F qoy 3300 Uiversity Br # 308

Suite, Apt. #, e1g. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)

ity & State Pity & State 4. FEI Number Applied For

i/jc.m PANG B SRt f:t- CorAL SPRINGS e 65-0683340 Not Applicable
3 gpo b Country -393 O6 T Country 5. Certificate of Status Desired [} ?ese.l:’{esqg:‘:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MichAelL STRAS R,

Street ‘A_gdrelss {P.0. Box Number is Not Accep table
[4]

&}
BF’\H\J\/ AV & Ho L

o ?@W@ AND Be FL [ 3584

8. The above named entity submits this statement for the purpose of changing its registered office or regwster&d agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prnteg name of registared pgent ana iitle if applicable (NOTE: Registarec Agen: signalure requiree whan rensiabng DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 1
" TALE D {1 Delete L [ Change ] Addition
RAME STRASNER, MICHAEL NAME
STREET ADDRESS | 5864 NW 125TH TERR STREET ADDRESS
CITy -ST-21P CORAL SPRINGS, FL 33076 CITY-51-79F
TITLE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-81-2IF CiTy-S3-2ir
TME (1 pelete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-21 CITY-Si-2IP
TITLE O pesete TITLE O crange {7 Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-S1-21P CITY-5T-2iP
TITLE O pelete TITLE [J Change  [] Aduaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi® LCITY-§7-7iP
TITLE O Detete e [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71F . CIvY-ST-ZIP

12. | hereby certify that the information supplieq with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certity that the information
indicated on this report or supplemental reghbor is truiy and accurate and that my signature shall have {ne same legal effect as i made under oath; that } am an officer or director
of the corporation or the receiver or trustee ampow tq execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anymem with an addieps) wit ofper like empowered.

SIGNATURE: ! ad 4! 2w O K KA

SIGNATURE AND TY#D OR FRINTED NA1E OF SIGNING OFFICER DR DIRECTDR l Daylime Prone #

\




