2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000038507

1. Entity Name
AMERICAN DYNAMICS, INC.

Principal Place of Busingss

429 LENOX AVE
MIAME BEACH, FL 33139

Mailing Addrass

429 LENOX AVE
MIAMI BEACH, FI. 33139
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6. Name and Address of Current Registered Agent . oo

SHEAR, DAVID

201 ALHAMBRA CIRCLE .
SUITE 601 R
CORAL GABLES, FL 33134 N

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agen: or boln n the State 01 Flonda | am familiar wuh and accept
tha obligations of registered agent.
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FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Efection Campaign Financing
Trust Fund Contribution.
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In accordance with s. 607.193(2)(b), F.S., the
corperation did not receive the pricr notice.
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12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Slatutes. | further cemfy that the m!olmatlon
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
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