FILED
2007 FOR PROFIT CORPORATION - Apr27,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000087585 04-27-2007 90178 029 ***150.00

1. Entity Name
DIRECT MARKETING SCLUTIONS, iNC.

Principat Place of Business Mailing Address ) R
5379 LYONS RD 5831 NW 37TH AVE : ‘ o
#148 COCONUT CREEK, FL 33073 no

COCONUT CREEK, FL 33073

TS e ard T Lfons &4 ”IIlllll|||II]II|II|IIllllllllllllllllllﬂ||l|l?|l|||l|il| |

2. Principa! Place of Business - No P.O.
5319

Suite, Apl. #, etc. Suite, Apt. #, etc. # / qg 04252007 Chg-P CR2E034 (12/06)

City & State, —— City & State - 4. FEI Number Applied For
COWNUIL . CRECK ! L | cocomnk creecc, L 65-0956656 Not Applicable

Zip 33 o173 Country Zip 3 2 o1 ~y Country 5. Certificate of Status Desired a Eg‘n.’esqmmcna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAFARIEH, VAHID
5831 N.W. 37TH AVE. Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33073

City FL | Zip Code

8. The above named entity stbmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. I am familiar with, and accept
the abligations of registered agent.

SIGNATURE .-
S\mmur?. typed of printed name of registered agent and e # apphcable. {NOTE: Regiistered Ageni signature required when rainstating) DATE
FILE NOWI!! 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 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PTD ) [ Delete THLE [JChange [ Addition
NAME JAFARIEH, VAHID NAME
STREET ADDRESS | 5831 NORTHWEST 37TH AENUE STREET ADDRESS
CIvY-5T-2IP COCONUT CREEK, FL 33073 CIY-ST-2IP
TmE sD [ Detete TME O cChange [ Addition
NAME JAFARIEH, CHRISTINE M NAME
STREET ADDRESS | 5831 NORTHWEST 37TH AENUE STREET ADDRESS
CITY-51-2P COCONUT CREEK, FL 33073 CITY-ST-2IP
TTLE ’ [ Detete TILE - [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP .
mE 1 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TWLE ] petete TME Ocrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-26P CITY- ST. 7IP
TME [ veiste TTE O Cheage ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-ZIF

12. 1 hereby cerlify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ar address, with all other like emmpowered.

SIGNATURE: 2{7 Tacanet: Vahid ou/ 24 [o1 (D) gé%E

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




