2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P07000120092

1. Entity Name
SOVEREIGN DYNAMICS ALLIANCE INC

Sgp 02,2008 8:00 am
ecretary of State

(09-02-2008 90030 013 ***150.00

Principal Place of Business Mailing Address
~55-DOHEREEROAD— ~ 955 DOTHERELROAD——
T 2308— 08—
DELRAY BEACH TL 33444 BEERAY-BEACH FL33444-
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
A 0 Y
»
Suite, Apt. #, etc. Suite, Apt. #, efc.
— o

R

08252008 Chg-P CR2E034 (12/08)

City & State City & State

4, FEl Number Applied For
ot Applicable

3?40?

o . $8.75 additiona!
5. Certificate of Status Desired a Fee Required

" 6. Name and Address of Current Rafislereﬁ ngr‘l

7. Nama and Address of New Registered Agent

Na
BRYCE, PATRICIA~

2'0' M. WM AVE' Street Address (P.O. Box Nurlber is Noj Accepjabie)

a Bryce

the obligations of,

City . FL
W Pt Peach #5907 |

8. The above named entity submits this statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn fami

ignature’, typa®dor printad name of ragistered ngent and it if appicabhka, {NOTE: Regisiared Agani signature roquired whan reingialing) DATE

i
4

FILE NOWI! FEE IS $160.00 8. Elgction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution, {1  AddedtoFees corporation did not receive the prior notica.
10, QOFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P{CE 0 01 Delete me [Jchange [ Addition
NAME BRYCE, PATRICIA NAME
STREET ADDRESS |~ S0 ~EEEEEA Er-RINE '1! If IN. AWMMM STREET ADDRESS
CIFY-ST-21P * %mi M, F— | ovse
TME B - Hyrecipr 7 O Dekte e [ Change [ Addition
we | thangld e
STREET ADDRESS N STREET ADDRESS
ey §T-2p FA J,(a ? CITY-ST-2P
HITE A [ Dekete TILE [ Change [ Addilion
NAME e . NAME
sreer anoress | o0 | . LA *“(’_ STREET ADDRESS
oreseze |\, : . Fi 3 3‘{0; oIy s3-2p
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-S1-7IP
TILE O Delete Tme [ Change  [J Addiiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP CITY-ST1-2IP
TITCE O oetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
iTY-S1-2P CITY-51-2IP

indicatec on this repert or supplemental report is true a

changed, or on an attachme) th an adcress W%B empowered.
SIGNATURE:

12. | hereby certify that the information supplied with this mlr?(? does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or lhy‘ or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my rame appears in Block 10 or-Block 11 i

S /05 (H9) 9555257

BIGNATURE AND TYPED OR PRINTEB OF SIGNIRG OFFICER OR DIRECTOR

avnme Phone ¥

-

v



