FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L966863 04-17-2006 90382 030 ***150.00

1. Entity Name

DYNAMIC SOFTWARE SOLUTIONS, INC.

Principal Place of Business Mailing Address Q““ﬁl Q“va

2299 SW 37TH AVENUE 2299 SW 37TH AVENUE
SUITE 201 SUITE 201
MIAME FL 33145  US MIAMI, FL 33145 LS
B 1 IR OR AN
5975 Synset Drive {5975 Sunset Dyive

Syite, Apt. #, etc. Suite, Apt. #, elc.

h 04122006 Chg-P CR2E034 (11/05)
#5045 #5065

Cily & State | City & State . . 4. FE) Number Applied For
Higm, FL Miam:, FL 33/93 65-0212481 Not Appicatie

Zip ] i Country, Zip 4 Country - ) $8.75 Additional
3 :);/ L/ g (/{5/9 3 ?/ 'f} {//‘-5/4- 5. Cerificale of Status Desired O Fee Required Gna

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

Name

KAUFMAN, JAMES R.

2699 SCUTH BAYSHORE DRIVE Street Addrass (P.Q. Box Number is Not Acceptable)

KAUFMAN ROSSIN
MIAMI, FL 33133

City FL I Zip Code

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

SIGNATURE
Signature, lyped o printad nama ol (#Qisiered agenl and title if applicabla {NOTE: Registared Agent 5iQnalwe required when reinstaling} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ change [ Addition
NAME KAUFMAN, PETER NAME
STREET ADDRESS | 8101 SW 139TH TERR STREET ADORESS
CiTy-ST-2IP MIAMI, FL 33158 CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE [ pelete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-87-2
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CIry-51-21P
e 3 oelete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-sT-2p CITY-§T-2IP
TLE [ Detete TITLE O change 7 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-57-2iP

12. I hereby certily that the information supplied with this filing 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 and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an aitachment with drass, with all other like empowered.

7z
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




