FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P05000072816 SR (3-29-2006 90113 013 ***158.75

1. Entity Name

DYNAMIC LEISURE GROUP NORTH AMERICA, INC.

Frincipal Place of Busiress Mailing Address .-
200 CENTRAL AVE STE 290 200 CENTRAL AVE STE 290
ST. PETERSBURG, FL 33701-7411 ST. PETERSBURG, FL 33701-7411
e — T AU G
| 2203 N. Lois Avenue| 3303 N. Lois Anue
Sua .ﬁ‘,‘" ”f;‘c‘ oor qsiff‘ A"E';”l' 5‘50 r 03202006  Chg-P CR2E034 (11/05)

ity & State . ity & State . 4, FE| Number Applied For
Tpaqu ! Plor‘dq mpa 4 Plor'da m“ola'q"q o Not Applicable
3Z§ u D—I Country ug A jg ‘.ﬂ D‘I COU&VS A 5. Cenificate of Status Desired B’ gg.gesqgggémnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

cLsgmigEE'n? %EAEI\R;L}C\)ED STE 312 e s (7O, Pox Narjper il Acceptagie)

TA:\?PA, Fil. 33634 3 M l\'i . E.OIE j—%‘é{lué

QW Flobr |

“ Tampaq FL | 8%%07

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both. in the State of Floricia. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE% ///6% -\ Rober+ A.G. LeVine 319}10(0

or printed name of regisiered agenl and Litle if pplicable. (NOTE: Registered Agent signature requited when reinstating) DATE L
F-lLE_NC-)WI!i FEE IS $150.00 9.;‘Eleclion Campaign Einancing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TITLE m’cnange [ Addition
NAME BRANDANOQO, DANIEL G NAME N
STALET ADDRESS | 200 CENTRAL AVE STE 200 stest anoess | P03 N. LOIS Avenue, 9+h Roor
orv-s-2p | ST. PETERSBURG, FL 337017411 avste | Tampq, Floridg 33607
TIsLE S [ elete NE D/s (@Trange (] Addivon
RAME LEVINE, ROBERT A.G. NAME . q Al = T
STREET ADDRESS | 6015 BENJAMIN ROAD STE 312 sTheeT ooiess | HFOS N. LDIS ‘ Aeor
omvestae | TAMPA, FL 336117411 _ avstze | TamPa | Plorida 33607
e [ pelete THLE D /V/T' D) Change [ Addition
NAME NAME Thomas W. Busch
STREET ADDRFSS smecraoviess | 203 N. LOIs Avenue, “Hh Floor
GITY-ST-2P avsie | Tampea , Florida 33071
e m TILE ’ [ change [ Addilion
NAME NAME
STREFT ADIDRESS STREET ADORESS
CITY-57-2p CITY-57-7IP
TmE (1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAv-sT-7P CITY-ST-2P
ThiLE O Delete e O change [ Adgiion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-8T-21p GITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fionda Statutes. ) further certify that 1he information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or lrusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with a?wer like empowered.
SIGNATURE: /ZT/’/{ il 2 _[a; [ 06 68)3).8‘7%@300

/ SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR IRECTOR




