2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 24,2007 8:00 am

DOCUMENT # P03000132726
Pttt ' Secretary of State
DYNAMARK SERVICES INC. 01-24-2007 90043 041 ***150.00
Principal Place of Business Mailing Address
1101 Nw 40TH AVE. 1101 NW 40TH AVE.
e T “"""“” ||‘||”mllm Ilm ||l|’ ”l" WI ”I'“ll’l ”l’l |”‘||’ ” !"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, atc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Number | Applied For
20-0501675 [ Not Applicable
Zip - B ji)unuy Zip Country 5. Cerlilicale of Slalus Desired [ ?ga'gesq 3?‘;}"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIDKIFF, MARK SR.

1101 NW 40TH AVE. Stroel Address (P.O. Box Number is Not Acceptabla)

COCONLUT CREEK FL 33066

City FL ‘ Zip Gode

8. The abovo named entity submits this statemenl for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regitlered agent,

SIGNATURE

Signature, typed or prared cark o regsicred agent ang ile ~ anphcable (NOTE Regeterod Agen? seyngture recrad when insialing} LATF

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITlONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

i P 1 Dafete i Vice - Meswdent [ crange ] Addition
Nk MIDKIFF, MARK SR, KM DBOLE My Kuﬁp

SIRIFT ADDRESS 1101 NW 40TH AVE. SIREET ADDRESS ! 0 \ nw O_m ﬁ(é .

ciy-st-ze | COCONUT CREEK FL 33066 CIY SI 2P ’( der%f‘geﬁ_ ( FROW0w

THEA 1 Detete L [J change 3 Addilion
NAMI HAME

SIRFLT ADDRESS SIREE | ADDRESS

Iy 8140 oy 81 7P

TILE 1 Delere T [] Change [ Additien
A AN

SUUI'T ADDRESS ST TADDRESS

LY 81 4P oIy st AP

Itk O Deicte 1 O change [ Addition
NAME NAME

SIRHET ADDRISS SINEL 1 ADDRESS

CITY sl 7P CITY $1 74P

1t [ pelele it O change [ Addilion
HAME NAME

SIRLCT ADDRESS SINLE T ADDRLSS

GiIY st /P ciry sloAp

T [ Delete (1M ] Change [ Addilion
NAME NAML

STREET ADDRESS SIRELT ADDRESS

CHY-S1-Z1IP CITY - S1- /1P

12. | horeby corlily thal the information supplied with this Tiling does not gualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or truslee empowered Lo exacute this report as reguired by Chaplor €07, Flotida Statutes; and Lhat my name appears in Block 10 or Block 11

{ changed, or on an altachmen! with an address, with all other ke empowered. ‘
| - - Q) PIYs K
SIGNATURE: { ¥ > [-1&-07 [G51)T74-13
/)ﬁATURE AND TYPED OR PRTED NAME OE SIGﬁ ﬁﬂ UMFHEER OR DIRECTOR Calg Daytims Phone




