FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P02000118721 : 05-03-2006 90246 039 ***150.00

1. Entity Name

DYNAMIC BLOCK, INC.

Principal Place of Business Mailing Address

5445 SW 5TH ST 5445 SW 5TH ST : (;[][)34712

MIAMI, FL 33134 MIAMI, FL 33134

Suite, Apt. #, elc. Suite, Apl. #, etc. 04242006 Chg-P CRZ2E034 (11/05}
City & State City & State 4. FEi Number Applied For
11-3661682 Not Appiicable
Zip Country Zp Country 5. Certficate of Status Desed ~ []  $8-79 Additional
Fee Required
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Name
MAYORGA, ALMA N
5445 SW5TH ST Street Address (P.C. Box Mumber is Not Acceptabla)
MIAMI, FL 33134
City FL I Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and title i applicable, (NOTE: Reglstered Agent signature required when reinstaling) DATE
FILE NOWI FEE IS $150.00 9. Election Campa‘rgn F:mancing O $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelele TITLE [ change [ Addition
NAME MAYORGA, ALMA N NAME
STREET ADDRESS | 5445 SW STH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 CITY-ST-2IP
TILE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP
TILE 3 Doiete THLE [JChange [} Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S§7-ZIF
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-2Ip
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-57- 2P CITY-57-219
me . [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtherycertify 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 it made under path; thit 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thagmy name appfars in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other {ike empowered.

&GNATURE:Q&]QIM Y addahzn 1 oc 305)-#!(031%0

SIGNATURE AND TYPED OR an‘rfn N.yh OF BIGNING OFFICER OR DIRECTOR Bale Daylme Phone #



