2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # P06000140288

1. Entily Name

DYNAMIC COMMUNITY MANAGEMENT SERVICES, INC.

Secretary of State

(02-25-2008 90055 032 ***150.00

Principat Place of Business

12240 SW 53RD. ST., SUITE 501

Mailing Address
P.0. BOX 824266

)

COOPER CITY, FL 33330 US PEMBROKE PINES, FL 33082 US
N AR R

Suite, Apt. #, elc. Suite, Apt. 4, elc. 02142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbaer Applied For

20-5906595 Not Applicable
Zip Country Zip Country 5. Cerfilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢ R

YU, PETER CPA TR *"Ad\"‘?‘%*JrQ‘ - C v R ;
2240 NW 129 TERRACE treet Address {P.Q. Box Number is Not. ccrg able) .
PEMBROKE PINES, FL 33028 (2446 SWTES Tlece —Suide S0

City(:cxooer C il FL |’_23|?"930§3D

d Bntity sub:
the obligationy’of ggistgred

its. bt
g
v,
7
SIGNATURE

i statdment for the purpose of changing its registered office or regislzlred agent, or both, i@je State of Florida. | am familiar with, and accept

2 {8l

ﬁnmwe‘ ypod o pn‘teu rama of reglslerad Bgent and Wl if applicable. {NOTE: Regislere

W Aguni signalure reusired when reinstaling) DATE

FILE NOWIl FEE IS5 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRES [ Delete s m'(:hange {7 Addition
NAME FOSTER, CIRA R PRESIDE NAME .

: evr Qa . L e . :
STREET AODRESS | 5603 NORTH STATERD 7 STREET ADDRESS :C)) Qsj o) JS&; ‘;3.—& 5“'{8 C‘h Sun -l’% SD-L
crv-sT-2¢ | FORT LAUDERDALE, FL 33319 avsze |C soRer Cidu , §L AIF30
TITLE TREA O Delete TITLE ! g7 i Change (] Agaition
NAME NASIR, SHANEEZA A TREASUR NAME OSir 3¥\0 eezu A A
STREET ADDRESS | 5603 NORTH STATE RD 7 STREET ADDRESS |53 (4 SJ w5377 /) creat Son te 50
cnv-sT-zF | FORT LAUDERDALE, FL 33319 ony-STIP e L ane . Cikd . Ci. BATIO
ML SECR 2 oelete TITLE S ! . A Crange (7] Adaition
NaME POSTMAN, MARIA L SECRETA NaNE "PD straan, Manw .00 e £l
STREET ADDRESS | 5603 NORTH STATE RD 7 STREET ADORESS | 4 -y ALY SW ’3‘ d .S‘* r€e *’, s 502
CITY-81-21P FORT LAUDERDALE, FL 33319 Cry-57-2P &AQ SR Q'\‘i\-l . FL AAAD
g O pelete T 3 t [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CAY-5T-71P
TLE [ Detet TITLE [change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CIy-ST-2IP CITY-83-ZIP
TIE [ betete THLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CTy-ST-2P

indicated on this report or fgudplemental re d
of the corporalion or the r

changed, or on an attacl

SIGNATURE:

¢f 10 execute this report as requi
afl other like empowered.

12. | hereby certify that the infopmation supplied with thig {jing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the infermation
+ d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Q59451032 7’////@7

"7 "8IGNATURE AND rPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Prones «




