2006 FOR PROFIT CORPORATION FILED

> -ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # 824065 ecretary of State
1. Entity N
Ty Tame 04-24-2006 90421 011 ***150.00

THERMOFIN, INCORPORATED
Principal Place of Business Mailing Address
3380 SW 13TH AVENUE 3390 SW 12TH AVENUE
ST T ““m ‘lHl HI“ I‘I" ||“| |H|‘ |HI|‘|“ |‘|h Iml I{I“ I‘I“ |‘|”||“| ull
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suile, Apt. #, etC. 15t MOORE CR2EQ34 (10/05)

City & State City & Staie 4, FE! Number Applied For

52-0624800 Not Applicable
Zip Country Zip Country 5. Certiticate of Staws Desired I ?i'ggﬁ?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1E§(()]4’ EI%HI\?[I)RF?ESVS AVE. Street Address {P.O. Box Number is Nol Acceptable}
FORT LAUDERDALE FL 33316-1840

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered aganl.

SIGNATURE

Signadure, typed or poted name of registened agant and Gile 1| appbcatle. (NOTE Regislared Agent signanse requusd when romstaling) DATE

vy, FILE NOWNTFEE'IS $150.00., . - .,
=2 7 After May 1, 2006 Feg Will Be'$550.00 - -
‘Ma"ke Check Payable 1o Fiorida Department of State -

9. Eleciion Campaign Finanging $5.00 May Be
Trust Fung Contribution.  [J  Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PSD 7 Celete TITLE [ Change [ Addition
HAME. MASOTTI, KATHLEEN NAME

STREET ADDALSS (3390 SW 13TH AVE STREET ADDRESS

CITY-ST-7IP FT LAUDERDALE FL CITY-ST-21P

TITLE STD [ Delete TTLE [Jchange ] Addilion
HAME PEREZ, JORGE SR. NAME

STREETADORESS [6003 C NW 31ST AVE STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL . CITY-ST- 2P

THILE VP mneme TITLE 1 cChange [ Acdition
HAME SCHINDELER, MARIE-ANNE . NAME e —

STREET ADDRESS | 3300 SW 13 AVE STREET ADDRESS

TY-s81-Z2P  {FORT LAUDERDALE FL 33315 CITY-ST-2IP

TITLE 3 detete TiLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§1-2IP

TILE [ petete THIE [ change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete e (O change 3 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - S1- 2P

12. | hereby certify that the infermaltion suppiied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this reporl as required by Chapter 607, Florida Statutaes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: K P e ASOA Prese 12700 g 2g22 -5

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytmo Phone #




