2008 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000008131 : Feb 25,2008 08:00 AT
1. Entiy Nain Secretary of State
DYNAMICS GROUP, INC.
Piircipal Place of Business Maiing Address
498 KINDLING COURT 498 KINDLING COURT
2. Principal Place of Businaess - No P.O. Box # 3. Mailing Acddress

Suite, Apl. #, etc. Sutte, Apl #, elc. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEt Number Applied For

59-3620000 Net Apolicatie
Zp Country Zip Caantry 5, Certificale of Status Desired O $8'75 A‘(‘jditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SETARAM, MAHENDRA
499 KINDLING COURT Streat Addrecs (P.O. Box Number s Not Acceptabla)
OCOEE FL 34761

City FL Zi13 Cogle

8. The above named entity submits this statement for tha purpose of changing its registered office or registared agent, or cotr, in the Swate of Flonda, | am familiar with, and accept
the obligalions of registered agsnt.

SIGNATURE

Soanature. lyped of Frte 1 o IeUhRIerea Afert wh te | arpleatie. NCTE Regisieran Ager |t minralurt requra whor »ainsiiin g DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

QFFICERS AND DIHECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete I TILE Cichange [ Aadition
NAME SETARAM, MAHENDRA NAME ONONNRIg44:
STREET ADDRESS | 499 KINDLING COURT GTREET ADDRESS o el
LTSI |OCOEE FL 34761 erv-gr-zi 03,06,/ D8-30003-007 150,00
MLE sD 3 eiete TIILE [Cicrange (3 Addition
NAME SETARAM, DINESH HAME
STREET ADDRESS | 499 KINDLING COURT STREET ADDRESS
CITY - 57-217 QCOEE FL 34761 CITY-ST-2IP
TLE [ palete TIIEE [ Change (3 Addition
NAME - NAME i ' :
STREET ADDRESS STAEET ADDRESS
CIFY-51-208 CITY-51-2IP
fITLE O palete TIILE O Change (7 Additon
NAME HAME
STREET ADDRESS STAEET ADDRESS
oIry-§1-21 Iy -s1-2P
I D Delete TILE ] Change =[] Addilion
HAME AL
STREET ADDRESS STREET ADDRESS
CITY-§1-1® . CiTY-SI- 20
TITLE 3 Deigle TITLE [JChange [ Aacition
NAME NEME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IF CITY-ST- 2P

12. | hereby cerity that the informa i supplied with thig filing does net qualify for the exemptons contaned in Section 119, Flerida Staiutes. | furtner certify that the informalion
ndicated on this report or supgfefrental report ig trueind accurale and that my signature shall have the same legal eftect as 1 imade under oath, that | am an officer or direcior
ot the corparanon or the gifd o execule this report 2s required by Chapier 607, Florida Statutes: and that my name zppears in 8lock 18 or Block 11
i sther like empowered,

I NES H §.ETAEH/V(3/ZL/08/ o] 6567

H ffue OF SIGNING OFFICER OR CIRECTOR' ale Thay: A0 oo x

g |

0




