2008 FOR PROFIT CORPORATION
ANNUAL REPORT

7 ToRy il E"

DOCUMENT ‘% P00000033540 ~ —- (R R e
1. Entity Ngma~ —"

Y| | A . - .
DYNAMIC RESTORATION, INC 03 CFP I8 B ” [3
Principal Place of Business Mailing Address 'Ai 5 “‘ S'\S iré)'.,:»igf};i }“ 4
5530 NW 72 AVENUE 5530 NW 72 AVENUE o IRIIL LY TEER AT
MIAMI, FL 33166 MIAMI, FL 33166
T R B[S W I A RS AGTA

Suite, Apt. #, etc. Suite, Apt. #, etc. 08202008 Chg-P CR2E034 (12/06)

City & Stata City & State 4, FEI Number Applied For

65-0994353 Not Applicabla
Zip Country ap Country 5. Certilicate of Status Desirad a geae.lzgqu\i?:dmm'
6. Name anc Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name — 1

MESA, JR., RICARDO Mesq, IR, Kl coRd.0
7003 WEST 4TH WAY Street Address (P.d . Box Numbdr is Not Acceptable)

HIALEAH, FL 33014

S5 Begal Covl.
“ Yfestord FL | %542

8. The above named entity submits this statemant for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and a'ccepl
the obligations of registerad agent.

SIGNATURE

/ Signatura. typed of prnted name of registerad agent and litle if appicable (NCTE Registeisd Agent signature raquired when rsinstatng) DATE

FILE NOW!H FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Ba

Due by September 12, 2008 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS | 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P w Delete e Paes. dendt R, eard M ctange [ Addtion
NAME MESA, RICARDO JR NAME Mesa, Je., Kilardp
STREET ADDRESS | 7003 WEST 4TH WAY STREET ADORESS 9/5 K Eja ( Cove.
CTY-81-2IP HIALEAH, FL 33014 CITY-§7-2IP u)gS-I'Orl . n . 3334 7
It VP ?LDEME mE VP ’ X Crange £ Aagiion
NAME MESA, ELENA NANE mest, Elenq
STREET ADDRESS j 7003 WEST 4TH WAY STREET ADDRESS g|§ ,ég 3q { Coye.
CITY-ST-7IP HIALEAH, FL 33014 CITY-51-2P UJ?S‘"W‘U FL 33317
TITLE 1 Cetete TITLE ' [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
SATY-SI-2IP CITy-S1-2p o

BRI el PR ME=3 =T 1N —~

THLE (3 nelete TME T ~ E’C‘Iﬁﬁ 'ﬂﬁ itian
e . 0818050104401 F# 550
STREET ADDRESS STREET ADDRESS
CiTY-§1-7P CITy-§1-21P
TTLE B3 Detete TILE Octge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-20 GiTY-S1-2P

12. | hereby certily 1hat the information supplied with this filing does not gualify for the exempticns centained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legas efiect as if made under oath: that | am an olficer or director
of the corporation or tha receiver or rustse ampowered 10 sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an adgress, whh all other like empowered.
SIGNATURE: X Zw_ 7L X 3 QoA))

W TYPED OR PRINTED HANE OF SIGNING OFFICER DR DIRECTOR foae Darytime Prone ¢

] L i 91 S



