2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000106457

1. Entity Name

DINO'S SALES & TRAINING, INC

Principal Place of Business

20725 SW 89TH AVENUE
CUTLER BAY, FL 33189

Maiiing Address

20725 SW 89TH AVENUE

M CUTLER BAY, FL 33183 US

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90265 016 ***150.00
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04212008 No Chg-P CR2E034 {11/09)

4. FEt Number Applied For
20-5429495 Not Applicable

5. Certificate of Status Desired [} $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

BARDING, ANTONIO
20725 SW 89TH AVENLUE
CUTLER BAY, FL 3318%
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T IRESE N VRIS S

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this 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 registered agent.

SIGNATURE

Signature, typed or printed name of registerad agenl end trke if applicable.

(NOTE: Registared Agent mignature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 mayBe
Added fo Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME BARDINO, ANTONIO
STREET ADDRESS | 20725 SW 80TH AVENUE
CiTy-ST-2IP CUTLER BAY, FL 331 89

TLE

MAME ’ Ay
EW IS AN 10

Cimy-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY. ST-2IP

HTLE

NAME

STREET ADDRESS
CIry-§T-21P

TITLE
NAME .
STREET ADDRESS
CITY-S7-2IP

T
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12. | hereby certify that the information supplied with this {ill
indicated on this report of suppleme)
of the corporation or the receive,
changed, or on an attachme

> signature shall have Je
is4#hoit as required by,Chap

gpter 119, Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
d Statutes; and that my name appears in Block 10 or Block 1t if

SIGNATURE:

'WONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Y-27-08 957855

~ e



