FILED

May 01, 2007 8:00 am
iy Secretary of State

DOCUMENT # P97000090059 05-01-2007 90043 003 ***150.00

1. Entity Nama

GAH DYNAMIC, INC.

Principal Place of Business Mailing Address q “ “ 3 B 1 9 B

1371 PALMETTO PARK ROAD 1371 PALMETTO PARK ROAD
BOCA RATON, FL 33486  US BOCA RATON, FL 33486 US
L : ) - T ‘ ’ . 04272007 No Chg-P CR2EQ34 (11/05}
' . DO NOT WRITE ) IN TH 'S SPACE - 4. FEI Number Applied For
e D ' R ' 65-0795931 Not Applicabie
s L ' - ‘ 5. Certificate of Status Desired 0 58'75 Additionat

Fee Raquired

6. Name and Address of Current Registerad Agent

SEORLMT a0 . DONOTWRITE
BOCA RATON, FL 3348§ | IN : THIS SPACE . | o

8. The above named entity submits this statement for the purpose of changing its registared offica or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iypeo or printed name of registered agant and ttke f apphcatie, {NQOTE: Registered Agent signatura required when ransiating) DATE
FILE NOW!H! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIREGTORS [
TITLE P .
NAME COSENTINO, JAMES A

STREET ADDRESS | 4225 GENESEE STREET
CITY-ST-2IP CHEEKTOLOAGA, NY 14225

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e . DO NOT WRITE

STREET ADDRESS Cn
CITY-S$T-ZIP

THLE

NAME

STREET ADDRESS
CITY-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corparation or the iver or rustae empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attaghmegnt with an address, yith )l other like empowered
SIGNATURE: ! /! 7% Z/\‘O—-Xn mes M. Cummn,ns L/[30f07

/ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date %\f@ m gs-( %
LW
/ L



