FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretal‘y Of State
DOCUMENT # P96000056676
1. Ertity Name
DYNAMITE SERVICES, INC.
Principal Place of Business Mailing Addrass
7815 NW 36 AVENUE 7815 NW 36 AVEUNE
MIAML FL 33147 IS MAML FL 33147 US
i

R T A0 0B R EX O

Suits, Apt. #, sic. Suite, Apt #, etc. 01302007 Chg-P CR2E034 (12/08)

Cily & State City & State 4.' FEI Number Applisd For

65-0685008 Not Applicable
Zip Country Zp Country 8. Cortitcate of Status Desired L] ?:-;i;ﬂ"’"“'
8, Name and Addrass of Current Registerad Agent 7. Namzp and Address of Naw Registared Agent

Name

AGUIER, ANGEL D
7845 NW 38 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33147

City FL ] Zip Code

8, Tha above named entity submits this statement for the purpase of changing ite registared office or registered agert, or both, in the Stata of Florida. i em familiar with, and accept
tha obltgstions of registered agant.

SIGNATURE
Sitarwiung, bt ot orinkez e of g e igend wie: b ¥ eppioabl. (NOTE: P Hgimnl st s whin |nuliling) DATE
. Election Campaign Financing $5.00 m
FILE NOWII FEE IS $150.00 9 .00 May Be
After May 1, 2007 Fec will be $550.00 Trust Fund Comribution. £l AddedtoFess
0. OFFICERS AND DIHECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD ] pasts ME Ccuang  TF Addttion
NAME AGUIAR, ANGEL D RAE
STHEETADRESS | 1601 EAST 8TH COURT STREET ADUHESS
oY -5T- 30 HIALEAH, FL 33010 CITY-5T-28
me 3 petats e [Jcrange [} Additien
NAME NAME
STREET ADDRESS STREET ADLHESS
CITY-51- 2 CITY-ST-20
E ] o e O3 crange 7 Addnion
NAME : HAME
STHEEY AUDHESS . STHEETADDRESS §
ey-g- 2 CY-g1-2¢ HOOUEOESa4s
TME [ patss TME T T HTTE 5T Crngh = 1 Addtton
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTy-&T-21 OfY-ST- 20
e [ Daiats TME Ocmangs T adbion
HARE HAME
STREET ADURESS STREET ADUNHESS
CITY-ST- 20 CIvY-ST1-2¢
THLE [ bslste e Clcrang [ astion
NAME NAME
STREET ADURESS STREET ADURESS
CiTY-ST-2p CITY-ST-B¥

12. | hereby certify that the information supplied with this filing does not qualiy for the axemptions contalned in Chapter 115, Florida Statutes. | further certily that the information
indicatad on this repont or supplemental report Is true accurats gnd that my signature shall have the same lagal efiect as if made under oath; thet | am an officer or director
of the comoration or the receiver or trustes smpowared to sxacuts this rapart as required by Chapter 807, Florida Stabytes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addregs, with all other fke smpowemd.

2 22 00

Dty

SIGNATURE;

Doyt Phurs %

Mbmnoirwnw OF SGMING OFFICER OR DIRECTOR

N
N

Feb 28,2007 08:00 AM.




