< FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000083057 05-01-2006 90294 016 ***150.00

1. Entity Name
DYNASTIES, INC.

Principal Place of Business Mailing Address
1071 NE 45.57. 1071 NE 45 ST,
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 4 0 0 70 4 3 5

ARG

03062006 No Chg-P CR2E034 (11/05)
DO N OT WRITE l N TH IS S PAC E 4. FE1 Number Applied For
65-0794325 Not Applicable

g $8.75 additional
Fee Required

5. Certificate of Stalus Desired

6. Name and Address of Current Registerad Agent

FRONS, ARIC : DO NOT WRITE

|o=H NE 45T STReEl IN THIS SPACE
OAKMMOFMK FL22%A4

. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and eceept

the obligations of regi .
ol
SIGNATURE 35 A/»ﬂ?’"@fs ) 4. /(?- <

of logisme'd ager and title If applicable. 7 {NOTE: Ragisterac Agenl signalure required when reinstating)

. MFEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
7. :  OFFICERS AND DIRECTORS [
TILE P i
NAME FRONS, ARIC

STREET ADDAESS | @606-N-FEDERAHYAY 1Ol %4&%
CAKLAHD FARE.

GITY-ST-2P RORT-ADTBPRDRCEP44305
TITLE :
NAME

STAEET ADDRESS
CITY-ST-TiP

L]
14

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-SF-2IP

TMe

NAME

STREET ADDRESS
CIFY-ST-21P

TITLE

NAME

STREET ADDRESS
cIry-sT-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoweged to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, all other like empowered.

SIGNATURE: ARor% A (& 06 ISH 772 o5

ED OR PRINTE'NAME OF SIGRlING OFFICER OR DIRECTOR Date Daytime Phona §




