2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jun 12,2006 8:00 am

DOCUMENT # P05000100378
et Secretary of State
DYNAMIC FINANCIAL SERVICES INC 06-12-2006 90005 019 ***150.00
Principal Place of Business Mailing Address
10707 66TH ST. NORTH SUITE #4 : 10707 66TH ST. NORTH SUITE #4 yuuww - -
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782 o
e s NN
Suite. Apt. #, etc. Suite. Apt. #. elc. 06022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired [ gigg 3:’;";“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Bex Number is Not Acceptable)
4TH FLOOR
MIAMI; EL: 33145
- City FL Zip Code

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

SIGNATURE 2

Sig{\atfm, Iyped or printod nama of ragisiared agent and title il applicabla. & {NOTE: Rogistered Aganl signature required when teinstaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Added to Fees carporation did not receive the prior notice.
10. e . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
meLe oPs o O Detete TLE . [ Change [ Addition
NAME | CULLER, JAMES . NAME
STREET ADDRESS'| 6161 84TH AVE NORTH STREET ADDRESS
CITY-S8T-21P PINELLAS PARK, FL 33781 CITY-ST-2IP
TLE ovr 7 Detete THTLE T Change [ Addition
NAME FRAZIER;JAY NAME
STREET ADDRESS | 6161 84TH AVE NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33781 CITY-§T-2I
TMLE O elete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ) CITY-ST-2IP
TITLE [ Detete e [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-S1-2p
TITLE O Delete THLE (O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CITY-ST-2
TILE [ Delete it (I change (] Addition
NAME NAME
STREET AGDAESS STREET ADURESS
CITY-S31-2IP CITY-81-2IP

12. ( hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplemenial report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or irustee empewered 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 aftachment with an address, with all cther iike empowered.

SIGNATURE: Sames Cu\\erM -0 _ T27-54Y - Wap

SIGNATURE AND TYPED QR IW’ED NAME OF SIGNING OFFICER OR DIRECTOR a Dayurme Phone #




