2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000037579 Jan 31, 2008 08:00 AN
1. Exntily Name S
ecretary of State

FUTURE DYNAMICS CORPORATION
Prrcipal Place of Busmess Maling Adargss
447 PIRATES MOON CT 447 PIRATES MOON CT
e e Hllum ”I m“ ‘"” ||”‘ ||w ||”| "'Il ”W ’l"l I”“ Ilm ’I”"‘ H ‘ll‘
2. Principal Place of Busimase - No PO, Box # 3. Maling Addrass

Sute. Apt #.eic. Sutte. Ap #, eic. 15t MOORE CR2E034 (10/07)

Ciny & Stare City & State A. FE' Number Apiied For

59-3451358 Nol Apiadle
ap Couniy Ze Countey 5. Certficate of Status Desred O ?g’gesqgggjﬁonal
& MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANGHA, PHILLIP G.S. -
447 PIRATES MOON COURT S:reet Address (P.O Box Number is N Acceptable)
INDIALANTIC FL 32903

City FL | 2w Coce

8. The asove narmed entity subrnis this statement for the pursose of changing s regisiered office or registared agent, or cotn, in the State of Flonda. | am famuiar with, and accept
the ouhgations of regisie ed agent.

SIGMATURE

Sagritle e, Iypdd O S e A Mt e drte arpriasin L.OTE Raginaiec AGer | iInalu'F "enuiress wioyt “oireiann gi DATT

9. Eleciion Camoaign Financing $5.00 May 8e
Trust Fund Conteibution. Added to Fees

10. L)FFE(.“.ER.‘:. AND D¥FIECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmF P T Detete TmF [[] Change [ Aodilion
HAME SANGHA, PHILLIP G NAME

STREFT AIBRESS | 447 PIRATES MOON COURT SIAEE™ ADTRESS

CITY-ST- 27 INDIALANTIC FL 32903 CITY-ST- 2P

TITiE [ paele TTLE [Ochange [ Adchiion
NAME HAME

ITRFET ADDRESS SIAFF™ ADDRESS

CHTY-51-71P CiTy-51-21p

ik 7 Devete T [ change ] Addibon

'
R e G

PE =Y AL Fimt ] 10t
R L

HNARE MNAME

SIREET ADDRESS STRFET ADDRESS

CITY-ST-218 £iTy-SY- 2P

(i 7 perere TITLE [T Change [ Audition
HAME HAME

STREET ADCRESS SIEET ADIRESS

CITY-ST- 2P Ty -5T-21P

TITLE O perere FITLE O Change [ Addition
MAME NEMD

SIRCLY ADLRERS SIBCET ADDRLSS

A GITY-Si- 2P

TiTLE [J beate TALE [JCrangs ] Additon
NAKE HAME

STREET ADDRESS SIREET ADDRESS

2y -S1- 2P CY-ST 2IF

12. | hareby certify that the information suopled with this filing does not qualfy for the exemetions contained in Sechor 119, Flerida Staiutes | furtner certify that the information
ndicated on this report or supplernental report is true and accurale ana that my signature snall have the same legat enec: as f made under oath: that | am an cofticer or director
of the corporasion or the recever of trustee gmpowerad 1o execule this report as required by Chapter 807, Florida Statutes: and that my nams appaars in Block 13 or Bleck 11
i changed, or on an attachment wi L, withya it other ikt ernpoweretd.

SIGNATURE: PHTLLZP (5. SANGHA  1[28/08 32/-348-3Y9y

smmfumﬁm: TrrEh OR FRINTED KAME OF SIGNING OFFICER OR DIRECTOR Caw Daylmie Fhone #




