FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05000 03-27-2006 90270 015 ***150.00
1. Entity Name
DYNAMIK TOTAL SERVICE, INC.
Principal Place of Business Mailing Addrass 5 U B 0 5 7 1 2
5580 SAN GABRIEL WAY 5580 SAN GABRIEL WAY
ORLANDO, FL. 32837 ORLANDO, FL 32837
Suite, Apt. #, etc. Suite, Apt. #, atc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20~-2M% 2 QQ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ACOSTA, MARIELA Siman  lope>
5580 SAN GABRIEL WAY Straet Address (P.O. Box Number is Not Acc!:plabfe)
ORLANDO, FL 32837
5580 fSan, Babae) \Heg
City I Zip Code
) Qlanda FL | 353823
8, The above named sntity submits this stat 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 7 — 20 — 200 b.
Signature, typed o printed name of registeiod Wd tille It applicabha, (NOTE: Registarod Agont signature recuired whan relnstating) DATE
FILE NOWIl! FEE IS $150.00 J 9. Efection Campaign F.inancing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3% Deiete TITLE [ Change [ Addition
NAME ACOSTA, MARIELA NAME
STREET ADDAESS | 5580 SAN GABRIEL WAY STREET ADDRESS
CIry-St-2p ORLANDO, FL 32837 CITY-ST-ZIP
TILE VP 1 pelete TTE Vesideo B Change [ Addition
NAME SIMON, LOPEZ HAME Lopea, &imon
STREET ADDRESS | 5580 SAN GABRIEL WAY STREETADDRESS | R RO Sdvy Babeie) Wa
orv-s1-7¢ | ORLANDO, FL 32837 CIrY-S1-2P Ocdodo \ i, DI
TITLE 3 Delete ks \Nice- Reudenrt O Change 39 Addition
NAME NAME Francd Day BOV)
STACET ADDRESS SRETADRESS [\ DZOD  Cwalta noaga Ley
cav-st-2¢ o IQdando | Ty T3y
TITLE O oekete TITLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-2IP
TITLE [ oelete THILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
12. | hereby cerify that the information supplied with this fiing dges not qualify for the exempltions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is frue an addyrate and that my signature shall have the same legat elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered tg g0 te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 it
changed, or on an attachment with an address. with ali 0| empowered.
-
SIGNATURE: ) 0- 10 - 2% YIS0 94Y5.
SIGNATURE AND TYPED OR PRINTED NAMBAF YR G OFFICER OR DIRECTOR bl Date Daytims Phana #




