o FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000103179 a3 (02-06-2006 90072 045 ***150.00

1. Entity Name
DINAMIC CREDIT, INC.

Principal Place of Business Mailing Address VUV ALTITIYIY
1025 S. SEMORAN BLVD, STE 1093 1025 S. SEMORAN BLVD, STE 1093
WINTER PARK, FL 32792 WINTER PARK, FL 32792
s v RO AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Mos Ty Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired (] ?g;gq 3:’:;“0“31
. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ORRIA, JOHNNY
1025 S. SEMORAN BLVD Street Address {P.O. Box Number is Not Acceplable)
SUITE 1093
WINTER PARK, FL 32792
City FL I ZipCode

8. The above named gffity submits this staternent 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 olfecfstered agen
SIGNATURE \U'd 5 o1 [ af/ 06

Signature, u’)v prirded name of registerad agent and litle if applicable. {NOTE: Aagistered Agant signature required when reinsialing} DATE
V
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE [ Change  {TJ Addition
NAME ORRIA, JOHNNY NAME
STREET ADDRESS | 1970 E. OSCEOLA PKWY, STE 145 STREET ADDRESS
Criy-sY-2ip KISSIMMEE, FL 34743 CITY-ST- 2P
e VP [ Detate TITLE [J Change [ Addition
NAME LASSALLE, OSWALDO NAME
STREET ADDRESS | 1970 E. OSCEOLA PKWY, STE 226 STREET ADDRESS
CITY-ST-2IP KISSIMMEE., FL 34743 CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TLE O oelele TTLE [JcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE £ Delets TMLE QO change [T Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-S7- 2P CiTY-S7-2IP
TITLE {7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciY-S1-2P CITY-S7-21P

12. | hereby certify that the information supplied with this filindg does noi qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report pr supplementat report is true and a¢curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or théfrecsiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjichment with an acdress, with all other ke empowered.

o oif a«‘l/aé

jGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Data Daytime Phore ¥

SIGNATURE:




