| FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ) ecretary of State

DOCUMENT # P07000023709 04-28-2008 90378 049 ***158.75
1. Entity Name
CINIDYNE SALES, INC.
Principal Place of Business Malling Address ’ qu“ﬁb 1 (o
1811 ENGLEWOOD ROAD 1811 ENGLEWOQD ROAD )
#258 #258 T
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 L ) :
TSRS A O A
Suite, Apt, #, elc, Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber Applied For
§ Q- 5 0’56‘1 3\ Not Applicable
Zip Country & Country §. Cenificate of St1atus Desired m Ei‘;g‘lﬁ?:;“o“a'
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent
Mame
DICKINSON, ROBERT A
460 SOUTH INDIANA AVENUE Street Address {P.Q. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of punied name of regisisrad agent and title it apphcable. {NGTE. Regislera AQent Signatwe required when reinstating) DaTE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Adtded to Fees
10. QOFFCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | . 3 pelete TITLE ‘\’RR.‘E;\&.R»'\' O change TS Aadition
NAME BREWER, EDWARD B NAME
STREET ADDRESS | 1245 BAYSHORE DRIVE STREET ADDRESS
oIy -ST-2IP ENGLEWOOQD, FL 34223 CITY-ST-21P .
TIME T 1 Delete TITLE VR =" PIan S [Jcrange () Addition
NAME NAME Crtieive Sanders
STREET ADDAESS SIRETADCRESS | B\ d 0D, T of.any W A
CTy-1-21P CITY-51-21P LakSals DR W ax
e - O oelete TTLE T I, G VY VACTY Ve [ Charge (%] Agdition
NAME " NAME SN -y %&mm&
STREET ADDRESS STREET ADDRESS | \ M S {50_._\5\-\ ot o
CITY-S1-2P CITY-S7-2iP Lra\orsosd PO 39333
TNLE O pelete TIMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-20P Y- $T-2IP
TILE [0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ciry-gI-2p
TITLE ] petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-ST-7iP

12. | hereby certify that the information suppiied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 'f made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an atfachment with an address, with all other like empowered.
SIGNATURE:% Qe,\m_m. € iy BRRLIR. q\zx\b'% A\ M3~

SIGNAI'UREBCB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daybme Phona #




