2008 FOR PROFIT CORPORATION
ANNUAL REPORT

F

DOCUMENT # P02000059578

1. Entity Narne

DYNAMIC RETAIL CONSULTANTS, INC.

Principal Place of Business |
4225 SE TAMARIND STREET
STUART, FL 34997

Maifing Address

4225 SE TAMARIND STREET

STUART, FL 34997

2. Principal Place of Business - No P.O. Box #

/498 S CREsT 4ye

3. Mailin

1498 &/ cRest

Address

AVE

Suite, Apt. #, etc.

FILED
eb 25, 2008 8:00 am
Secretary of State

02-25-2008 90036 030 ***150.00

IO A

Suits, Apt. #, ete. 02212008  Chg-P CR2E034 (12/06)
City & State . - ity & State . . — 4. FEl Number Applied For
orRT Sainl Lijre , FI }@Rr Sainl Lveie , FL | 421538131 Not Appioable
Zip Cou 7 Zip Country - ] .75 Additi
3 496 2 JZ IA 3 % 53 u S y4 5. Centificate of Status Desired [ g:; Ry m""""'

- 6. Name and Address of Current Registorad Agent

7. Name and Address of New Registered Agent- - -

MACHADQ, DAVID L
4225 SE TAMARIND STREET
STUART, FL 34997

“™ David L Macrabdo

Street Address
7458,

S0

(P.O. Box Number is Not Accepl

<

1))

Kest

 Yort St Lucje

FL

B853

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nams of registerad agent and

tite (f epplicable.

(NOTE: Registored Agent signature required when reinstating)

FILE NOWII FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [T oetete TME P thange [ Addition
NAME MAGHADO, DAVID L NAME + Yer

STREET ADDRESS | 4225 SE TAMARIND STREET smeeraeess | fYq4E Sw CREST AVE

oStz | STUART, FL 34967 oI 1.2 &1 Samt Aveie, AL 3493

TME O Detete e O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

me 7T " [ Detete mE - - Othange ~ [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Chy-S1-2IP

mE [ betete e [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME ] Detete THLE {chnge [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S1-21P CIvy-ST-2IP

mie O Detete TLE O change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CiTY-ST-2IP

12. | hereby certify that the information supplied with this fg_:?
indicated on this repon or supplemental report is true

does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustgg empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
an addri

changed, or on an attachment

CINMATIHIIDE.

, with all other like empowered.



