2006 FOR PROFIT C FILED
R RORIT CORFORATION Aug 21, 2006 8:00 am

Secretary of State
DOCUMENT # P05000090581
4. Entity Name 08-21-2006 90001 042 ***150.00
FINANCIAL DYNAMICS GROUP, INC.
Principal Place of Business Mailing Adaress
4205E 1957 PO BOX 267697
FT LAUDERDALE, FL 33316 WESTON, FL 33326
RS R K0 G

Suite, Apt. #, etc, Suite, Apt. #, elc, 08162006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

20 B2 IS Not Applicable
Zip Country Zip Country $. Certificate of Status Desired a gge';esq'ﬁ"_’:;u""al
B. Namo and Addrass of Current Registered Agent 7. Name and Addross of Now Reglatered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR ™
MIAMI; FL- 331'45
4 City Zip Code
2 FL |?

8. The above naned entity submits this statement 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 &f 1egistered agent.

SIGNATURE -
Signam, typed or printed name of registerad agent and Tide i apphcatis. {NOTE: Registared Agent Signatung requined whan remsiating) DATE -‘_: .
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 6, 2008 Trust Fund Contribution, T]  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECT@RS IN 11
TILE PSTD Skt TLE TeTo [Change [ Addilion
NAME RIVERS, DAN NAME O Buery " Ceceel
STREET ADDRESS | 420 SE 16 ST STREFT ADDRESS | 262 Talcon kKwqe <
crv-stze | FT LAUDERDALE, FL 33316 cv-ST-zP usTon, oo 2233)
TITLE O Delete TILE Clchange  [J Addilion
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-S¥-2IP CITY-ST-2P -
me ' T T 77O Detete me : o ' [ Change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TITLE [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TILE [ petete TME [ Caange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-ST-TIP
e O neiete TITLE [ Change {1 Adtilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-§7-71P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ~yvith all cther {ike empowered.

SIGNATU RE:C%%\WED br %‘Js SIGNING OFFICER OR DIRECTOR gZa/ ‘?/8 ¢ %[{ y{ 5_7g%

Daytime Fhone ¥




