2008 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Mar 03, 2008 8:00 am
" Secretary of State

=

DOCUMENT # P96000051471

1. Entity Name
PIRECT IMPACT, INC.

01-22-2008 90070 031 ***150.00

Principa! Place ol Busmass

401 BRINDY AVE #404
POMPANQ BEACH, F1. 33062

Mailing Adcress

3300 UNIVERSITY DR #305
CORAL SPRINGS, FL 33065

66001330

2. Principa! Place of Business - No P.O. Box #

4o Briny AVE #4od

3. Mailing Address

T

T .
Suite, Apt. #, etc. Suile, ApL. 4, elc. 61172008 Chg-P CRIED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0683340 Nol Applicable
Zip Country Zip Country . i $8.75 Acditional
5, Cenficals of Status Desired O Fee Roquirad
€. Namu and Addross of Curroni Registered Agent 7. Name and Address of New Registerad Agent

"STRASNER; MICHAEL ~~
401 BRINDY AVE #404
POMPANO BEACH, FL 33062

Name

Slri]ei _(*\ddresi(P.O. Box Number is Not Acceptable}
(V8] '

IN:I AvE

City

FL l Zip Code

SIGNATURE

8. The above named entity Bubmils tnis stalemeant lor the purpose of changing its regisiared office or regisiered agent, or both, in the Siate of Aorida. | am famillar with, and accept
the obligations of segisisred agent.

. TYpeQ O FIREQ Nl OF FHdpdlired SOet B0 Wit I aapic abie

INOTE: Regriterea AQerd sIgRaRNE [BIUINED wihen Meariaing)

FILE NOWI!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 mayBe
Added {o Fees

ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 1

10. GFFICERS AND DIRECTORS 11.
miE D 1 Delere me P VCHAE T Change 1 Aodilien
NAME STRASNER, MICHAEL HAME STRASNEX, M f_' AeL
SREET ADORESS | 5884 NW 125TH TERR smeETeess | ol BRINY Ave # doy
ev-s-2¢ | CORAL SPRINGS, FL 33076 orY-51.20 PompPanp BEALH Fi. 33062
::i vt 'l‘:.liVP Dgua’ou‘ ANITA Crange X3 Adition
STREET ADDRESS STREET ADDRESS t{o[ g’z lﬂy ,q'lg #VOV
ov-51-2¢ avsie | Pompane geBCH  Fo 3042
Hine 7 Detee WILE T Cunge ] Adfiion
RAME HAME
STREET ADDRESS STREET ADDRESS
cire-51-29 CIry-s1-2ip

THHE T 3 Delee " TIE - - ") Changs  _J'Addilion
HAME NAME
STREES ADDRESS STREET ADDRESS
CIrY - ST- 21 CIlY.S§-2F
TME T pelete TE TJCrange ] Aadtion
RAVE HAME
STREET ADDRESS STREEY ADORESS
CHY-ST-2p ory-51-aP
TRE 2 Dexre me Tlange ] Addition
NAME NAME
STREET ADCARESS STREET ADDRESS
Cy-S1-2iP CITy-51-2P

12. 1 hereby certify that tha infoimation supplied
ndicated on this report o supplemental repof 1

changed, of on an attachment with an addres$

SIGNATURE:

N this id;

or like empowered.

L

does nol quakfy for the exemplions conlainad in Chapler 110, Florida Siatutes. | further cortily that tha inlormation

; acCurale and thal rmy signature shall have tha same legal eflect as # made under odth; that | am an ollicer or direclor

of the corporation o the receiver of lrusiee er :u I} execute this reporl as required by Chapier 607, Flagida Sratutes; and that my name appears in Block 10 or Block 11 it
0 E‘k

SIGNATUSE AND TYPED SRt SAWTED n1 OF $IGHNG OF ACER OR DIRECTOR

CaneTe Prong ¢




