2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000040258

1. Enlily Narne

DIALECTIC FLOW SCIENCES COMPANY

Principal Place ol Business

222371 SW92ND PL
MIAMI, FL 33190

Mailing Address

POB 248661
MIAMI, FL 33124

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

3. Mailing Address

Suite, Apl. 4, elc.

Suite, Apl #, eic

& w = — —

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90096 002 ***150.00

IR

AlA REGISTERED AGENT INC
92 SADBERRY RD.
QUINCY, FL 32351

EECHRENG

Z2H 4

01162007 Chg-P CRZED34 (12/06)
| City & State City & State 4. FE{ Number Applied For
I 76-0785217 Not Applicable
! Zip Couniry Zip Country 5. Certificate of Status Desired O ?g.zgﬂﬁfélional
6. Name and Address of Current Registered Agent ! { 7. Name and Address of New Registered Agent I
vama

Sireel Address (P.O Box Number s gl Accepiable)
2213l 2. [y
Cit Zip Code
" Minn FL | ™5%vo

8. The above named entity

the obligations of r ered agent.

its this statament for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, ang accept

0(/({/?/007

(NOTE Reysiered Agenit 5 gnatwe «equiad wivea sanslaling)

DAIE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $§550.00

9. Election Campaign Finanging
Trust Fund Contribution.

5500 May Be

Added 10

Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSTD O celete niLe [d Charge [ Addition
LAME ZHA, GECHENG NAME
SIREE] ADDRLSS | 18242 SW 94TH CT STREETADDRESS | 2.t 3y S W g4 Peact
CITY-S1-2P VILLAGE CF PALMETTO BAY, FL 33157 CITY-ST-2IP My ay Ft. 3319°®
HILE ] Delete TILE {1 Change [ Addition
NAME NAMT
STHEET ADDAESS SIREET ADDRESS .
CHY SI-4 cIy-Si-2r
I ) Datate ILE O Change T additioe
Dot NAML
SUHELT AUDRESS SIREET ADDRESS
CIRY-Si- 2P Ity - ST 21
WLE I Detete IHLE O Change [T Aadition
NAME HAML
SIHLET ADORESS STHELY ADDRESS
MR QY S1. 29
ik ] Delere ILE 1 Change ] Addition
NAME ) NAME
| SIKELT ADDHESS STRELT ADDRLSS
oy-sTIe CIY-51-21F
ang [J Delete TINLE ) Change [ Addition
AAME T NAME ’ ’
| SIRLLI AULRSS ' SIRELT ADDRLSS |
s CHlY-Si- 2

A12. | heredy cerlity that ine informaiion supyliea with this diling does not quality tor the exemplions contained in Chapier 119, Floride Statules. | further certify tnat the intormation

eoortis rue and accurate and thal my signature shall bave the same legal effect as if made under cath; that | am an officer or director
Ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

indicaled on this repors o supplemeniale
of the corporation or tha receiver g
changad, or on an attachment yu?

ol/i4/r]

205 -1¥ 4

SIGNATURE:
/

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Bale

Dayvme Paone B

~338




