2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000003346 T

1. Entity Name
DYNAMIC CHIROPRACTIC CENTER, INC,

Principal Place of Business

4226 SW 152ND AVE
MIAMI, FL 33185

Mailing Address

4226 SW 152ND AVE
MIAMI, FL 33185

DO NOT WRITE IN THIS SPACE

FILED
Mar 24, 2008 08:00 Al
Secretary of State

IR

03182008 No Chg-P CR2E034 (11/05)

4. FEi Number Applied For
65-0088277 Not Applicable

5. Cartificate of Status Desired O $8.75 Addtional

Fee Reguired

&, Name and Address of Current Registared Agent

TOVAR, AURA L DR
4226 SW 152ND AVE

MIAMI, FL 33185 ‘

DO NOT WRITE
IN THIS SPACE

B. The above named antity submits this statemant for the purpase of changing its ragrstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaluwre, typed ar prinied name of segisleras agent and Ltk il apphcabla

(NOTE Ragisiared Agant kipnaturs requrad whan reinsiaEng)

DATE

~-After May 1; 2008 Fee will be $550.00

9. Electon Campaign Financing
Trust Fund Contribution.

. FILE NOWII FEE IS $150.00

) $5.0D May Be
Added to Fees

WDDESES 2T

e

OFFICERS AND DIRECTORS |

TILE

NAME
STREET ADORESS
CiTy-51-2P

DP3

TOVAR, AURA L DR .

16501 8.W. 64 TERRACE .
MIAMI, FL 33193

TITLE

NAME
STREEY ADDRESS
CITY.51-2IP

v

DIAZ, FRANCISCO J DR
16501 S.W. 64 TERRACE
MIAME FL 33193

TITLE

NAME
STREET ADDRESS

ciry-

S1-2IP

e
HAME

STREET ADDRESS

CITY-

§1-2IP

1Me
NAME

STREET ADDRESS

CITY-

ST-2iP

TILE

NAWE A -
STREET ADDRESS | o

MEII\'-

SI-21P

Irli}.f‘i F U S-Gla ol Ut

"
4

P . L .o

1

DO NOT WRITE
IN THIS SPACE

12, | heraby certify that the information supgplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate ang that my signature shali have the same legal effect as if-made under oath; that | am an officer ar director
eport as requirad by Chapter 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

Auce L:T(;vof De . 3[9_0{08 305-A 4944

* changed, or on an attachment with an addre

SIGNATURE:

of the corporation or the recewver or frustee emppwered.io-pxecula

SIGNATURE Am:pm:eg OR Eﬂﬁm—-ﬁ SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

’



