FILED
2007 FOR PROFIT CORPORATION . Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 585389 04-23-2007 90284 001 ***150.00

1. Eniity Name
DYNAMIC TESTING AND ENGINEERING CORPORATION

Principal Place of Business Mailing Address
1495 SOUTH VOLUSIA AVENUE POST OFFICE BOX 741008
#20 ORANGE CITY, FL 32774-1008 US

ORANGE CITY, FL 32763  US

Suite, Apt, #, etc. Suite, Apt, #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-1852283 Not Applicable
an Country Zp Courtry 8. Cerificate of Status Desirett O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T —_ - Name —
CHAUDHARI, GOVIND M
1495 S VOLUSIA AVE Street Address {P.0O. Box Number is Not Acceptable)
STE #201
ORANGE CITY, FL 32763
City FL 2ip Code

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

ent.
SIGNATURE /LLH\‘*J\L_EQ Cir‘—“;‘wf‘” ’

Sianmu're. lyped of pzimf name of registered agent and utle if applicable, {NOTE: Regisiered Agent signature required when reinstating) DATE
"
FILE NOWH! FEE IS $150.00 9. Election Campalgn F.|nancmg $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 QOFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change (] Addition
NAME CHAUDHARI, GOVIND M. NAME
STREET ADORESS | 1495 S VOLUSIA AVE STREET ADDRESS
CITY-ST-2IP QORANGE CITY, FL 32763 CITY-S7-2IP
TmE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GHY-S1-2IP
TTLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - =
CITY-ST-2IP Ciy-81-2ip
TMLE 1 pelete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-57-2P
ME [ Detete TITLE [J Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2P
TITLE O velete TITLE [0 Change  [] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ay . -0 " Ik MAL 4| 18107

¥ X,
SIGNATURE AyD TYPED GH PRIE|ED NAMEOF SIGNTNG OFFICER OR DWiECTOR | Date Daytima Phone #




