2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000037579 Apr 23,2007 08:00 AM
1. Entiy Name - ' Secretary of State
FUTURE DYNAMICS CORPORATION
Principal Place of Business Mailing Addross
447 PIRATES MOON CT 447 PIRATES MOON CT
R R “II"“‘ “I m“ "IU Il‘“ "m "m II’" I’”Hlll‘ IW ’Il’”'”ll’ “ ‘lll
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. clc. Suile, Apt #, alc 1st MOORE CR2E034 (10f06)
Cily & Slale Cily & Stalo 4, FEI Number 59-3451358 Applied For
Not Applcablo
Zip Country Zip Country 5. Certilicale of Stalus Desirad O ?gg.ggqlp::jg;ional
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nameo

SANGHA, PHILLIP G.S.

447 P|RATES MOON COURT Slrest Addrass (P.O. Box Number 1s Not Acceptable)

INDIALANTIC FL 32203

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerod office er registered agent, or beth, in tha Stato of Florida, | am familiar wilh, and accepl
the cbligalions of registored agent.

SIGNATURE
Signature, typed or prntad nama o registerad agent and te = apploably (NCTE: Ragrstorad Agant sighatura requirad when rnstanng) DATE
Aﬂeflpl.;fyﬁozvo!(i!i EEQE\;:Sms; :’;ggo o0 8. Election Campaign Financing  $5.00 May Be
, ; . Trust Fund Coniribulion. {1 Addedto Fees

Make Check Payable to Florida Department of State
10, : GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete HILE COchange [ Addition
NAME. SANGHA, PHILLIP G NAME i J!:II“II]DI'I?T'-i}’-"-ITJ
SIRTT ApDREss | 447 PIRATES MOON COURT STRITT ADDRESS (514 717-1;,-115} Ilg:'ﬁi',— 1 o
arv-siar | INDIALANTIC FL 32903 P Ha L -allat =010 150, 00
HILE 1 petete TNE [T Cnarge ] Addilion
NAME . NAME
STREET ADDRESS STAFFT ADPRESS
CHY-SI-2IP CiTY-ST- 1P
NITLE [ Delete TILE [ change [ Addition
NAM NAMF
STREET ADDACSS STREF [ ADDRESS
cIty-SI-2IP CIrY-ST1-2IP
UL 3 Delete VLE [ change  [] Addilion
NAME NAML
STREET ADDRESS SIRELT ADDR S8
CITY-S1-71P LNY-81-2IP
0 (O patete e ’ Ol cnange  [] Addition
NAME, NAML
STREET ADDRFSS SIREE] ADDRLSS
CITY-ST-2¢ CITY-ST-2IP
([ 1 Delete TINE [ thange [ Addition
NAME NAME
SIREET ADDRFSS STREET ADDRESS
CIvY-S1-2IP CITY-SI-2IP

12, | heroby cortify thal the informaticn supplied with this filing does not qualify for tho exemplicns contained in Soction 119, Florida Statutes. | further cortify that he information
indicated on this reporl oz supplemental reporl 1s jusAnd accurate and that my signalure shall havo the same legal offact as if made under oath; thal L am an officer or direcior
of the corporation of the receiver or Inusieeemppwefed to efecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changad. ar on anr atlachment witl dre, ilh all offer like empowered, / /

SIGNATURE: /
RINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Qayhime Phone ¥

slcmrfs A“TVP




