FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSENI;JmIZAENT # P06000064092 05-21-2007 90055 035 ***150.00
DYNAMICS GP CONSULTING, INC.
Principal Place of Business Maiiing Address Loy e -
7800 NW 61 TERRACE 7800 NW 61 TERRACE , ) :
PAKRLAND, FL 33067 PAKRLAND, FL 33067 . v
B R R L
Suite, Apt. #, etc. Suite, Apt. #, alc. 05092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Lot Applicable
zp Counlry Zip Couniry 5. Cerliicate of Status Desired O Eg'zgqi::’e‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLOWIN, JED M
7800 NW 61 TERRACE Street Address (P.Q. Box Number is Not Acceptable)
PAKRLAND, FL 33087
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 Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE
Sagnatara, fyped or pnted rame of 1eQiS’BrBa AT and iie 1T apphcatle. (NOTE.: Registerag AQsnt SKINATs QU0 witer [ains1aing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TLE CEO 3 pelete TILE [ charge [ Acdition
NAME PERLOWIN, JEDM NAME
STREET ADDARESS | 7800 NW 61 TERRACE STREET ADDRESS
CITY-ST-2P PAKRLAND, FL 33067 CITY-5T-21P
TITLE P O pelete TITLE O Change [ Addition
NAME PERLOWIN, MAGDALENA NAME
STREET ADDAESS | 7800 NW 61 TERRACE STREET ADDRESS
Ciry-ST-219 PAKRLAND, FL 33067 CiTY-£1-2P
TITLE O pelete TITLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P CITY-$1-2P
TITLE O detete TITLE [ Change  [J Addition
NAME NAME
STREET ACRESS STREET ADDRESS
CITY-8T-21P CITY-5§1-2IP
TITLE O pelste T7LE Ol change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-5i-2P

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowergd to exgcule this report as required by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Block 31 if
changed, ar on an attachmght withf an address. wilpray oth
SIGNATURE: / 707 1
T

Dayime Phora #

ke empowered. .
AND TYPED OR PRINTED MAME OF BIGNING OFFICER ;‘lén M B r / PAZ] "1 CEO S//i/o i ‘K‘f*&ﬁ?- 5//’
/7



