2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P0O0000016533 04-21-2008 90096 016 ***150.00
1. Entity Name
DYNAMIC DESIGN ONLINE, INC.
— : - quu(drLL
Principal Place of Business Mailing Address ; :
T 2 Placq
sasoARteON Y 153D SuW 1S Place 0.0 BORG1I6T 1IS33s5UWiS o
#102 Cape Coral, FC roppuers 33086 Cope Coral, R -
ORF-MEYERGH-—33966 = -
- = 2 NGO
_ - . - . o 02292008  No Chg-P CR2E034 (11/05)
DO N OT WRITE IN TH Is ,s PACE 4. FEI Number Applied For
: ! - S 65-0992769 Not Applicable
' . - " ‘ f‘ : 5. Centificate of Status Desired | Ee%g;l‘:?:é“mal

6. Name and Address of Current Registered Agent

ALVAREZ, EVA 1533 sw IS Place

2 Ft 3399]

FORFMEYERS FT 33966 ('qpe Coral 4

~ DONOTWRITE ~ °
" INTHISSPACE - |

o : .

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am

the obligations of registered agent.

SIGNATURE

familiar with, and accept

Signature. typed or prmled name of registered agent and hitke of apphcable.

{NOTE: Registered Agent signawre required when rainslaing)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contrbution.

<L

$. Election Campaign Financing

$5.00 May Be
Added to Fees

10, %

TILE Py

NAME ALVAREZ, EVA 233 SW 1S Place
STREET ADDRESS | GO39-ARACONTIRT #1002 Feo 94 f
Livsizr | EORTMEYERS-Fsasee Cape Coral FL 33

OFFICERS AND DIRECTORS [

VP
ALVAREZ, ELENA b2 Briley Drive
SIIARACONWAY-#102 :
ForFmEvaRs. L3366 N-Richland Hils Tx 7150

TILE

NAME

STREET ADDRESS
CITy-§1-21P

TIMLE

~ HAME
STREET ADORESS
Cly-51-21P

NILE

NAME

STREET ADORESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITy-81-2P

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

. e :
SR D

&
-

DO NOT-WRITE
IN THIS SPACE: .-

e Tmesas oL L L

12. | hereby cartily that the information supplied with this filing doas not quality lor the exemptions contained in Chapler 119, Florida Statutes. | further certify Ihat the information
indicated on this raport or supplemental repor is true and accurale and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on anil_lin% an address, with all other like empowerad.
P

SIGNATURE: Sva

Avvnniz fres flsa) 3621570

SIGNATURE AND TYPED OR Pamw SIGNING OFFIGER OR DIRECTOR

Daytme Phone #




