2007 FOR PROFIT CORPORATION
-~ ANNUAL REPORT

DOCUMENT # S01631

1. Entity Name R .

DYNASTY VENTURES, INC. -

Principal Flace of Business Mailing Address

5558 MARINERS COVE DR P 0 80X 6821
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32236-6821 US
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8. The above named entity submits this stalemant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept -

the abligations of registerad agent.
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Signature, typsd or printed nama of registared agent and ke I mophcatie
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8. Elaction Campaign Financing
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