2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000125228

1. Entity Name

DINO A. MIRABAL, INC.

Principal Place of Business Mailing Addrass
506 N. WOODLYNNE AVENUE 506 N. WOODLYNNE AVENUE
TAMPA, FL 33609  US TAMPA, FL 33609 US

A A

04242008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE  |rere st

1

65-1208971 Not Applicable
. Certif - $8.75 additional
k 8. Certificate of Status Desired a Fee Required
8. Name and Addrass of Current Reglsterad Agent ¢ . . . . 5. ot

?3??.‘?%@33‘&3.« AVENUE DO NOT .WRlTE
TAMPA, FL 33609 ..  IN THIS SPACE

8. The above namec entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typad or printed nama of registarsd agent and tita ¥ applicable (NOTE: Regmterod Agent signatura requuad when reinatating) DATE
FILE NOW!!! FEE 13 $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS [ |
TITLE P
NAME MIRABAL, DINO A

STREET ADDRESS | 5068 N. WOODLYNNE AVENUE
CITY-ST-2IP TAMPA, FL 33609

- LRGN0
e : : 05/23/02-80
STREET ADDRESS
CITY-§1-2P

TITLE
HAME

s  DONOTWRITE .

NAME
STREET ADDRESS
Qiry-st-2P

IN THIS SPACE

i

TITLE

NAME

STREET AIDRESS
CITY-ST-2IP

TNLE
NAME - . : ) . ; .
STREET ADDRESS :

Ty -ST-2P

May 02, 2008 08:00 AN
Secretary of State

12. ( herapy cortify that the information suppied with this liling does nat qualify for the exemptions. contained in Chapter 119, Florida Statutes. | further cortify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger ar director
of the corparation of the raceiver or trustes empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: @u@ @ W D w0 JSNpBAC z-??-ﬂ? 8/3- 870044

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daybrme Phone #

o




