2007 FOR PROFIT CORPORATION

ANNUAL REPORT [AR)

DOCUMENT # P050000§5040.

t. Eniily Name

DINOSAUR CRANE SERVICES, INC

Prncpal Place of Business

301 EAST LOTUS AVE —
TAMPA FL 33612

Mailing Address

01 EAST LOTUS AVE
TAMPA FL 33612

2. Prncipal Place of Business - Ne PO, Box § . 3. Making Address

Suite, Apt. # a2,

FILED
' - Sep 11, 2007 08:00 AM
Secretary of State

MR ERAMRIR R

LUNA, SANTOS
12723 N OLA
TAMPA FL 33612

Sutie, Aot #. otc. 2nd MOORE GR2EQ34 (4/07)
Ty & State R Caty & State 3. FE] Number Azplied For
I e 20-3000520 hiat Agplicatie
1 Zi Couns .
o Countey ® ounsy 5. Ceruficate of Status Desved 3K §§e‘gesq$f§mnal
6. Name and Address oficurrém Regisiered‘.%@t — _¥. Name and Address of New Registered Agent .
Name

Strest Address (PO, Box Number s Mot Acceplable)

Ciy

FL

Lip Caode

8, Tne above named enlily subbmits this statement for the purpose of changing its registered office or ragsiered agent, or both. i the Stale of Florida, | am famitar with, and acoept

the obhgations of regisiered agent.

s . -

SIGNATURE e me ¥ . .
Sigrature, lypoa 2 nenles pame of pgsieied el una wie i} aopheable. (NOTE Ruxpstetend Agent signafure renarad when rewistasng) DATE
e A ol o -
FILE NOW! FEE.I$ $550.08 5.607 193(2)} F 5. allows for the waiver of the $400.00 | o focion o . ]
DUE BY September 5, 2007 fate tse. By checking this box, the corporation cerlifies i ) '%‘z:j;Zn dag;a:;gj;:nm% fi;?;;‘;}; fa
take Check Payable to Florida Department of State | didd not receive priof notice. Fee to fils is $150.00. 0 '
SRR o i . cowr - = : -
10. QOFFHCERS AMD DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
e POy 7] peiete THLE [ Change 3 Addibon
enroess 2728 NOLA UnnooaT7aTas
SYRFET ADDRESS TRELT ADDRESS T Ty T A
911 A7 -6 -
oregrzp TAMPA FL 33612 - _§ st il *—'E'"-*BS oiv 5_553' Gﬁ“ N
iid3 VD ] pelelz THLE {1Change [ Addition
NAME NASER, JORGE G - HANE
SIREE) ADDRLSS (1907 EAST 114 AVE - STREET ABDRESS
Gre-st-ap TAMPA FL 33612 o CiTY-51- 2% i )
TRE D B O gelete _§ e Clchange T Adaiion
RAME MIMENEZ, RENE - faE
STREFT ADDRESS 5822 WAYSIDE CT = SIREET ABDAESS
o ShIF TAMPA FL 33534 _ ~ CITY-51-2IP
fIRE O oeiete TLE Tl change [T Addiion
NAHE HAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CEY-5T-219 .
Hil 1 petote THLE [ Change [ Addifian
NAME AME
STREET ADDRESS STREET ADDAESS
CiTY-35- 1P 7 Gty -ST-21P
HE O oelete TALE [ Change [ Addilion
NAME HANE
STRELT ADERESS STREET ADDRESS
STy $1- 2P i CITY-ST-2P

12. t herepy certily that the informaton supplied with this fling does not qualify for the exemplions contansd in Chapter 11§, Florida Statutes. | further certly that the inforgnalion
inckcated on this repart & supplomental repart is rue and accurate and thal my signature shall have the same jegal effect as if made under oath; that | am an officer or direcior
of the corporation of the recaiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11

ghangad, of an an artachment with an address, with all other like empowered.

SIGNATURE: B p——————

o

SIGNATURE AND YYPED OR PRIFTED NAME OF SIGNING OFFICER OB DIRECTOR

. _Gl4(e>

. Caie

Daytera Pricne £




