2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # F01000005063

1. Entity Name
DYNAMIC VALUE, IN('_,‘.

Secretary of State

03-17-2006 90121 015 ***150.00

Principal Place of Business Mailing Address

331 E. ATLANTIC AVE PO BOX 552 ey

#2006 DELRAY BEACH, FL 33447

DELRAY BEACH, FL 33483

T e LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

13-4126017 Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

- - . -~ = | .Name

HILSMAN & WEAVER TAX & ACCOUNTING INC.

7. Name and Address of New Registered Agent

85 SE 4TH AVE., SUITE 104 Street Address (P.O. Box Number is Not Acceptabla}

DELRAY BEACH, FL 33483

City

FL 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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUHE
Vg Slgnatufs typed or printed name of registered agent anc titia if applicabla. {NOTE: Regislered Agant signature raguired whan reinstating} DATE
: MRE . o ¢ :;:_—' _. e
. — FILE NOW!!! FEE-1S-$150.00 . 9., Election Campalgn F:jmancmg ) $5.00 May Be . - - - :
- . Aftoer May 1, 2006 Foo will bo $550.00 Teust Fund Contribution. Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCD ] pelee TILE [dckange [ Addition
NAME HASNER, ADAM M NAME
STREET ADDRESS | PO BOX 552 smeeraooness | )7V 00 =S BOCA € wé BI.VD—
oTY-5-2P | DELRAY BEACH, FL 33447 CATY-ST- 2P Boca R ATON FL 33498)
TITLE . O oelete TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TNLE —f .- . . - Olpelete . - - g TME - - - [ Change  [[] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TTE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE [ velete TMLE _ [change (7 Agduion
NME R NAME i . = el omem ]
STREET ADDRESS T ' . ’ STREET ADDRESS '
omy.sT-ZP - | . o SR » iy i CITY-ST-2P
TILE s ! O oetets ™ e [ Change  [1] Addition
o HAME e e mem o e “ - . L e aa C— WE — ... - J—— - — e e e [P
STREET ADDRESS et et T ’ STREET ADDRESS - - -
ory-§i-ae” CITY-ST-2IP

12., 1 hereby certity that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information

"indicated on this report
of the corporation or 1
changed, or on an atfchmin

SIGNATURE

pplemental report is true and al

address, with aljfothe,

rate and that my signature shall have the sama legal offect as if made under oath; that | am an officer or director
iver #ir rustee empoweredgio expc is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

3//3/06 561.279. 1606

I /bGNAmRE AND TYPED OR PRISTEQME OF SIGNING OFNICER OR BIRECTOR

Daytme Phona #




