" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17, 2008 08:00 Al

DOCUMENT # S96984

1. Entity Name
GERMAN DYNAMICS, INC.

Principal Place of Business Mailing Address
1 WEST LINTON BLVD. BAY 25 1 WEST LINTON BLVD. BAY 25
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

AT TR AW ERAR

(1142008 No Chg-P CR2ZE034 (11/05)

B

Secretary of State

65-0300610 Not Applicable

DO NOT WRITE IN THIS SPACE | roes

$8.75 additional

5. Certficate of Status Desired | Foe Required

B. Name and Address of Current Registared Agent - - Lt S e - . -

. o e e, e e 4

M DO NOT WRITE
BOCA RATON, FL 33486 -+ ~IN THIS SPACE

8. The above named entity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sigraone. typed or prnied name ol rogisiered sgent and utle it applicable WMOTE Regwiered Agent sygralure feguied when 1emsiating) DATR
FILE NOWII! FEE 1S $150.00 8. Etection Campaign Financing $5.00 May 86 UOnNN0TaT2as
Trust Furd Contribution. O Added to Fees LD (0 e -
1o OFFICERS AND DIRECTORS ] S e ' :
TE P ‘ : " P
NAME MIU, ADRIAN

SIREET ADDRESS | 1143 S.W. 13TH DRIVE
CIry-sr-2Ip BOCA RATON, FL 33486

TME
NAME ) .
STREET ADDRESS '
Ciry-s1-2IP

TTLE
NAME RS SN CEE R

e s - DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-7P

TITLE . o
NAME o A '
STREET ADDRESS )
CTY-5T-2P

TTLE
NAME oo
STREET ADDRESS S

CITY-S1-21P m

12. | hereby certily that the informatigh suppfied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certily {hat the information

indicaled on this report or suppjémentafreport is rue AN atgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of 1 BfﬂpoWer ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjfwith defress, with Bl other lide empowered.
SIGNATURE: — ADCLieey GAL U /-1s —0f

f Jﬁhﬂo TYPED OR PRINTED'NAME OF $IGNING OFFICER OR DIRECTOR Date Dayume Phone #

<




