R PR

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 Al

DOCUMENT # P05000040258

1. Entity Nama
DIALECTIC FLOW SCIENCES COMPANY

Principal Place of Business Mailing Address
22237 SW92ND PL POB 248661
MIAMI, FL 33190 MIAMI, FL 33124 )

O

04092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RopRaTS

76-0785217 Not Applicable
$8.75 Addrional

Fee Required

5. Certificate of Status Desired O

6. Nome and Addross of Current Registored Agent

R DO NOT WRITE
MIAMI, FL 33190 IN THIS SPACE

8. The above namad enlity submils this statement for the purpose of changing 1s registerad ollice of registered agent, or belh, in the Slate ol Florida. | am famitiar with, and accept
the ohligations of regisiered agent.

S!GNATURE

Signature, typad of prnlec name of regisiere agent and ik If apphcable {NOTE. Regsterad Agent signaiLre raquired wher rewistaling) DATE
FILE NOW!!! FEE 1S $150.00 9. Elaclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribyution. (] Added to Fees
10. QFFICERS AND D/RECTORS | i ”""'"'”"H'}q!jz “I'.‘Fl-:ls
TITLE PSTD rgq_ fhj!:t:‘tfa‘-'é"tnj E|; T [yl a e
R F R T in bt LN e bl A RETER
HAvE ZHA, GECHENG B-alD1A-103 - L50. O

STREET ADDRESS | 22231 SW 92 PLACE
CITY-5T-2iP MIAMI, FL 33190

TIILE

NAME

STREET ADDRESS
Clry-St-2Ip

TITLE
NAME

cesrar DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CIy-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TIILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the informalion supplied with this filing does not qualily lor the exempticns contained in Chapter 118, Florida Statutes. | further cenify that the information
ndicated on ihis report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mads under oalh: thal | am an olficer ar director
of the corporation or the recaver ok Xustae empowerad [0 execute This report as required by Chapter 607, Florida Statutes. and that my name appears m Block 10 or Block 114

changed, or on an attachmenpuith an address, with ail olher Iike empowered.
Jeodllo]|og / {06 28%-

Secretary of State

3%

SIGNATURE:
y SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OK DIRECTOR Cale Dayirna Phong #




