2007 FOR PROFIT CORPORATION

ANNUAL REPORT

'DOCUMENT # P00000112321

1. Entity Nama

DYNAMIC TRANSPORTATION, INC.

FILED
~ Mar 22,2007 08:00 A
Secretary of State

Principal Place of Business

13333 OVERSEAS HWY
UNIT *C*
MARATHON, FL 33050

Mailing Aodress

PO BOX 501439
MARATHON, FL 33050

2. Principal Place of Busingss - No P.Q. Box #

3. Mailing Address

OO 00

Suite, Apt. &, etc. Sule, Apt. #, etc. 01242007  Chg-P CRR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0849198 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desrec [ . 98-73 Additional
— T o Fee Requirad
8. Name and Address of Current Raglstared Agent 7. Name and Address of New Reglstored Agent
Name

CISNEROS, RAUL
13333 OVERSEAS HWY
UNIT "C"

MARATHON, FL 33050

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typsd or priniad nama af ragistered agent and titla If applicable.

(NOTE: Raglsterad Agent signatur s required when reinstating)

DATE

FILE NOW!I FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

After May 1, 2007 Fee will be $550.00

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD O pelete TITLE [J Change [ Addition
NAME CISNEROS, RAUL NAME UDBDDBB?E 15E

STREET ADDRESS | 231 WEST SEAVIEW CIRCLE STREET ADDRESS 0343007 -20002-008 150,00
CITY-S1-21P DUCK KEY, FL 33050 CITY-ST-21P

ne STD O pelete TILE [ Change [ Addition
NAME CISNEROS, ANA NAME

STREET ADCRESS | 231 WEST SEAVIEW CIRCLE STREET ADDRESS

CITY-ST-2P .DUCK KEY,.FL 33050 ——— e e e L Coy-s7-2P - - e - L . -
TIME (1 Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

TITLE O peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

g O Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 2P CITY-ST-2P

TTE O el TITLE [ cnange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

SIGNATURE:

12. | hersby certify that the information supplhad with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the informarion
indicated on this report or supplemental report is trug and accurate and that my signature shali 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address. with all other Lke empowered.

7 F05289 57

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

3/ /07

Date Daytme Phone 4

/o

e



