ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Jan 18, 2007 8:00 am

DOCUMENT # P06000103865

1. Entity Name
DINO EXPRESS INC

Secretary of State

01-18-2007 90110 011 ***150.00

Principal Place of Business

11129 PEERLESS LANE
JACKSONVILLE, FL 32246

Maiting Address

11129 PEERLESS LANE

IACKSONVILLE, FL 32246

[YRTRETRFE g

2. Principal Place of Business - No P.O. Box #

VAV el &GOS LY

3. Mailing Address

WA Pees cEss )

LR TR

Sute, Apt. #, etc. Sute, Apt. b, etc. 01032007  Chg-P CR2E034 (12/06)

City & Siate City & State &, FEI Number Appiied For
ANCESONVILLE FL AACKSONYILLE |, FL [A0-5345R15 Nol Applicable
3%3\&\_\ C’) \CSU mryg . m . 33 :). L| 6) LCSU j“?é,: ] g . 5. Centificate ot Status Desired O g:;;esq :‘::;ﬁo"m

6. Name and Address of Current Registered Aqam

7. Name and Address of New Registerod Agent

MUHAREMOCVIC, MUJO
11129 PEERLESS LANE
JACKSONVILLE, FL 32246

Name

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

City

FL I Zip Code

8. The above narned enmy submits this statemnent for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida. | am famliar with, and acgept

the obligations of registered agent.

SIGNATURE

Sapnatre, typed of priniec name oF regsulened ugent and llie 4 apphcable.

(NOTE: Fegisiared Agen! signalurs raquaed wher 1enstzing)

FILE NOWIIl FEE 'S $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIFIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne P 1 Detete THE [ Change (] Addition
HAME MUHAREMOVIC, MUJO HAME

STREET ADDRESS | 11129 PEERLESS LANE STREET ADDRESS

CITY-51-2IP JACKSONVILLE FL 32246 CITY-5T-2P

e vp " [ Detete e [ Change ] Addition
HAME MUHAREMOVIC, VELIDA NAME

SIREET ADDRESS | 11129 PEERLESS LANE STREET ADDHESS

CHY-ST- P JACKSONVILLE, FL 32246 CRY-ST-DP

TLE [ Detete ME [ Ghange ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-21p

TIIE ] Delete e [ Change [ Addition
HAME HAME

STREET ADDHESS STREET ADDRESS

QY- ST-2P OIFY-S1- 2P

TITLE [ Detete M [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP CEY-ST-ZP

TME [ Deiete TmE [ change [ Agdition
HAME NAME

STREET AGDRESS STREET ABURESS

CITY-SF-ZP ory-§T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. [ further cerlify thal the information

indicated on this repon or supplemental report is tug ané;

changed, or on an attachrnent with an address, with all other like empowered,

SIGNATURE: \XM\AWN MU0+ RESYE ROUIC \b-? J4~208-0%S

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recewver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Dayt:me Phane #




