2006 FOR PROEIT,CORPORATION FILED

: ANNUAL REPORT , Aug 15,2006 08:00 Al

DOCUMENT # P03000124390

1. Entity Name
DYNASERV FLORIDA, INC.

Principal Place of Businass Mailing Address
990 S FLAMINGO RD 2007 TONNELLA AVE
DAVIE, FL 33325 NORTH BERGEN, NI 07047

ANV

07252006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =i Ao P

20-0414640 ot Applicabla

0O $8.75 Additionat

5. Certificate of Status Dasired )
Fee Required

6. Name and Addreas of Current Reglstered Agent
REED, JOHN » NOT
990 S FLAMINGO RD : DO NOT WRITE

8. The above named el bmits this staterment for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida | am familiar with, and accepl
the obligations ol #Bgistergd agant 5 / /
-
SIGNATUREL i J'A/K 9/ C? 3 % é
Swguluvu:,rypo o phinted name of registerad agent and bbe f apphcable (NOTE- Ragistared Agant sgnaiure required when reindtaling) [4 DﬁTE
(4

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 6, 2006 Trust Fund Contrnibution O Added to Fees
10, OFFICERS AND DIRECTORS [ ) e AT TR T T T
TITLE B N - -
NAME SIROTKIN, JOSEPH

STREET ADDRESS | 990 S FLAMINGO RD
CITY.ST-ZiP DAVIE, FL 33325

TIMLE D : o - LIDGO0S 74424

NAME ATKINSON, RONALD W R 0B/ NE-80004-006 S50, 00
STREET ADDRESS | 990 8 FLAMINGO RD :
CITY-ST-21p DAVIE, FL. 33325

AILE D
NAME -ALVARADO, LILLIAN

890 S FLAMINGO RD '
?{"fiﬂ?:m DAVIE, FL. 33325 DO NOT WRITE

o ~IN THIS SPACE

NAME
STREET ADDRESS
Cily - ST-2@

THLE
NAME )
STREET ADDRESS . - . ! N
CITY-ST1-2IP ' - T

TTLE cew e
NAME e o ot .

SIREET ADDRESS T
oIy ST-2IP C : s

12. | hareby certdy that the infermation supplied with this filing doas not quality for the exemptions cantained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatwre shall have the sams lagal effact as if mada under oath; that | am an officer or director
of the corporation or tha receiver or trustes ampewsered 10 execuls this repordt as required by Chapter 807, Flonda Statutes; and thal my name appears in Block 10 or Black 11 i
changad, or on an attachment with an addrgss, With all ather ljke empowered.

SIGNATURE: ) Lty Al inasedd 5/3/04 @o/)iao 7700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daywms Phone #

g




