FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

- -~ _ANNUAL REPORT - Secretary of State

DOCUMENT # P05000079952 05-01-2006 90295 048 ***150.00
1. Entity Name
DYNAMIC ESCROW SOLUTIONS INC,
Principa! Place of Business Mailing Address
3801 HOLLYWOOD BLVD., STE. 100 B 3801 HOLLYWOOD BLVD., STE. 100 B
HOLLYWOOD, Ft. 33021 HOLLYWOOD, Ft 33021
PR v T

Suite, Apt, #, etc. Suite, Apt. #, elc. 03292006 Chg-P CR2ED34 (11/05)

City & State City & State 4, FEl Nymber Applied For

20 - Xy 749 \ Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired a Eese';sqa:’:;ﬁc‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
waLLAce, eteve-s.C \We_
3801 HOLLYWOOD BLVD., STE. 100 B Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
i ;. City FL l Zip Cods

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 obhgauons@ered agent,
SIGNATURE : J BDJ‘&"’"‘ I q ’ \\ SAY

Sigraiure. typed or printed name of regisiered agent and titke If applicabie. {NOTE: fegistered Agent signature required wrien remsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campargn ﬁnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. g Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TME [ Cange [ Addition
NAME WALLACE, CLIVE B. NAME
STREET ADDRESS | 3801 HOLLYWOOQD BLVD., STE. 100 B STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY- ST-ZIP
TITLE ] Delete THLE [ change  [T] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CAY-ST-7IP
LE 3 pelete TIME [J change  [J Addition
NAME N NAME - - - e—
STREET ADDRESS STREET ADDRESS
CITY-S3-2iP CY-51-2IP
TITLE O Delete THILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S1-2IP
(13 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O velete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CIrY-51-21°

12. | hereby certify ihal the information supplied with this filin g does not qualify 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 anc that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghmpnt witl ddzess with all other like empowered.
3{ g\ é\: P GobW

SIGNATURE:
SIGNATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




