2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000033498 ey [ (FER Feb 14,2007 08:00 AM
1. Enlity Namo AT Secretary of State
DYNASTY CUSTOMS, INC.
Principal Place of Busingss Mailing Addross
12140 WILES ROAD 12140 WILES ROAD
AR R
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suiie. Apl. 4, elc. Sdite. Apl #. elc. ist MOORE CR2E034 (10/06)
Cily & Siate City & Slaie 4. FE| Number Apphed For
65-0911808 Nol Applicable
Zip Country Zip Counlry 5. Cortilcato of Status Dosirad = ?g.;fqlﬂ?:(;lional
6. Name and Address of Current Raegistered Agent 7. Name and Address ot New Registered Agent
Name
EGNER, THEQODORE K ATTY
3067 EAST COMMERCl'AL BOULEVARD, SUITE 203 Slreel Addrass (P.O. Box Number 1s Nol Acceplable)
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above namead entty submiis this statemenl for the purpesa of ehanging its registerad office or registered agen!, or bolh, in the Stale of Florida. | am familiar with, and accepl
tha obligations of ragistored agent

SIGNATURE
Signature, typed of printed name of registerod agent and tille ¢ appheable (NOTE. Ragrstered Agent signature required when reinstalng) DATE
FILE NQW"! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [] Added to Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
WILE P ) Delete s [Jctange [ Addition
NANE SHANNON, KAREN G RAME LD0OD0635516
STRETT ATDRTSS | 6320 NW 77 LANE SIREET ADDRESS O /23078001 7-15 150, 0
eny-s1-7p | PARKLAND FL 33067 CIry-51-2IP
1 VP O Detete s O] Change (1 Addition
NAME SHANNON, PAUL M NAME
STREET ADDRESS | 6320 NW 77 LANE STRILT ADDRLSS
CITY-ST-4P PARKLAND FL 33067 Cny-S1-71P
TILE 7 Delete NI I change [ Addilion
NAME _ . NAME,
STREET ADDRESS STRELT ADDRESS
CITY-SI-2IP CITY-SI-2IP
TILE [ Delete TITLE O Change [ Addilion
NAME KAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-71P CIY-SI-7IP
e [ Detetz MIE [Jchange [ Addition
NAME NAME
STRCET ADDRESS § SIREETADDRLSS
£Ov-51-71P CITY-$i- 1P
e [ Detele e O change [ Aadition
NAME NAME
STREET ADDRESS STRETT ADDR S$
CitY-SI-2p CITY-SI-2IP

12. | heraby cerlily that the information supplied wilh this filing does nol qualify for the exomptions contained in Section 119, Florida Statutes. | furthor certify that the information
incicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal offect as if made under ath; that | am an officer or director
ol tho corporalion or the receiver or trustee empowered 1o execule this report as required by Chaptor 607, Florida Slatules: and that my name appears in Block 10 or 8lock 1

if changed, or on an atlachment with an address, with all other ke empowered.
SIGNATURE: 5 (] k/ 2//;&/ b2 GSYZez-3urt

2IENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytme Phane ¥




