FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # N00000001331 Secretary of State
1. Entity Narme 06-27-2007 90001 043 ****70.00
DYNAMIC COMMUNITY DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address _
3550 BISCAYNE BLVD 3550 BISCAYNE BLVD R
#304 #304 ,
MIAMI, FL 33137 MIAME, FL 33137 )
T T SR AR R AR G
Suite, Apl. #, atc. Suite, Apl. #, elc. 06112007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE| Number Applied For
65-0984762 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired IB/ gg';fmﬁf:dm""a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name
ZORN, STEVEN J
1671 NE MIAMI GARDENS DR., #249 Street Address (P.O. Box Number is Not Acceptabie)
N MIAMI BEACH, FL 33179

City FL I Zip Code

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

. SIGNATURE -
Signaturs, typed gr printsd name of ragistecsd agent and title f appicabls. {NOTE: Registeract Agen! signature rsquired when reinsiating) DATE
Filing Foo Is $61.25 9. Blection Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 I TrustFund Contripution. O  Added oo Faes Florida Department of State
0. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTQRS IN 10
TmE co [2 Delete TMe Bhange 7 Addition
NAME GILL, JACOB RAME .
STAEET ADCRESS, | 10301 SW 54 ST sweeraooress | 2556 B'Sc.ayne, Blvd # 30¥
CTV-ST-ZP | MIAMI, FL 33165 -S| M amu FL 33139
Tme D 7 Delete e 4 O Change [ Addition
RAME TORRES, MARILYN AME
STREET ADDRESS | 3550 BISCAYNE BLVD. # 304 STREET ADDRESS
CTY-sT-2° | MIAMI, FL 33137 ITY-ST-2P
TLE D O3 Delete TMLE [ Cange [ Addition
NAME MALDONADO, FREDDY NAME
STREET ADORESS | 3550 BISCAYNE BLVD # 312 STREET ADDRESS
CITY-§7-2P MIAMI, FL 33137 GITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIRY-ST-2P CITY-ST-2P
THLE T Detete TALE [1change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CTy-St-ap
TME [ belete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 118, Florida Statutes. { further certify 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 ta execute this report as required by Chapter 617, Fiorida 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 empowsered.
SIGNATURE: / /éz 06// 25 Ya/od ,/ 205 ) 546 - 0010

77 o



