2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # $93512

1. Entity Name

DIMENSIONAL RESOQURCES, INCORPORATED

Secretary of State

01-16-2008 90049 017 ***150.00

Principal Place of Business Mailing Address

A0B3-6REFNTREE AVENUE 4863-6REEN-TREEAVENLUE
SARASETA 34233 SARASOTAFL 31233~
s A TR ETRANEEECAAR AT
0% Marshatl s4. E P.&. oy A49
Suite, Apl. #, etc. Suite, Apt. #, elc. 01132008 Chg-P CR2E034 (12/06)
ity ate w8 State 4. FEI Number Applied For
504 gi,, Harber FL 55- ety Harbor FL 65-0295705 Not Appiicable
i T I i e
%Z 5‘ &9 g Co{u)nlr% A 'bz &(( 495 fjg‘% 5. Certificate of Status Desired g gi‘gfql‘::’:;"’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

M Einkelsdeln  Parbara €.

FINKELSTEIN, BARBARA R

SARASOTAFL—34233

Street Address (P.0. Box Number is Not Acceptable)

4oz Marshatl $4. East

" Safehy_Harbor FL 3

8. The above named entity submits this statement for the purpose of changing its registered

office or régis:e?ed agent, or bath, in the Siate of Florida. | am familiar with, and accept

the ebligations of registered agent.
/ bace. @ ) q'wﬂ«.lc&wv\ ! ] 14 l leh'e
SIGNATURE 4 t
Signatute, V‘pecl o printed name of reyistered &;ent and lle i apphcable. INOTE: Registered Agenl signaluré required when remstating) DATE

s

FILE NOWIU! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD O Delete TITLE arp [Hthange [ Addition
NAME FINKELSTEIN, BARBARA R. NAME Frakelstein | Pardnam 2.
STREET ADDRESS EE AVENUE STREETADORESS (o Maarsbhatl S, B .
CITY-ST-2IP SARASOTAAF—3123% CITY-ST-7IP 54_.&_{.21 H.a vber 'FL Dedteds
TLE STD O pelete TILE < 'T"D ' [Sehange [ Addition
NAME FINKELSTEIN, SIDNEY NAME . p
' F)nk&|$4el'm, Sidl’\t’t—i
STREET ADDRESS | 4D83-GREEN-TREEAVENUE SIREETALDRESS | o Margha(l St. E
LrY-57-2F | SARASOTAFE—34233 S L oY Py H."rm!. . A4649 <
TILE 1 petele TITLE | | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P
TITLE [ Delete THLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-ST-2IP
THLE 7 Delele TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T- 2P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an anacl"rnenl with an address, with all other like empowered.

th‘ ”I g_/f,,.dtg;ﬁ;' Bar

SIGNATURE:

4/0? 727~ 1465479

SIGNATURE AND TYPED OR PRINTEL

NAME OF SIGNING OFFICER OR DIRECTOR

ava B . Finkelste)n |};

Date Daytime Phone #




