2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR)

DOCUMENT # 824065

1. Enbtily Name
THERMOFIN, INCORPORATED j

Feb 3@,%8:00 AM

Seexeta yoef State

Principal Place of Businoss

3380 SW 13TH AVENUE
FT. LAUDERDALE FL 33315

Mailing Acdross
3390 SW 13TH AVENUE
FT. LAUDEADALE FL 33315

INMERIERRRA R

2. Principal Place of Busingss - Ne P.O. Box # 3. Mailing Addrass

Suite, Apt # ol Suite, Apt. # ol

ist MOCRE CRZE034 {10/06}
City & Stato City & State 4. FEI Numiber 52-0624800 z;;lﬁ%c:’dﬁim?
an Country . Zip Country 5. Cerifficate of Status Sesfred [ ?e%'gesqu?:éumm
6. Mame and Addrsss of Current Hggiste;ed Agent 7. Mame and Address of New Redisiered Agent
) - MName o h
ESQ, RICHARD G
1404 S. ANDREWS AVE. Strect Address {P.O. Box Number is Not Acceplablo)
FORT LAUDERDALE FL 33316-1840
City FL t Zip Code

the oiligatens of rogestored agent.

SIGNATURE

8. The above namod ontily submits this stalorenl for the purpose of changing s rogistered office of registered agont, or both, i the Slate of Florida. | am famillar with, and aceer

Sapncute, yped of ponlad name of fegisterod aget and fde < appheable

{NOTE, Rﬁgsﬁe}ad A;"--‘:z—su;ﬁ;amra spqurad whan wensleling) DATE

FILE NOW!! FEE IS $150.00
After May t, 2007 Fee Wili Be $550.00
Make Check Payabie to Floride Department of State

8. Etocton Campaign Financing  $5.00 May 0
TrustFund Contibution. [ AddedlioFees

10. OFFICERS AND DWRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSD 2 Celete B B O change [ Ado
Nath MASOTTI, KATHLEEN NALT _ UDO000E468a5

sifef 1 pporess | 3390 SW 13TH AVE : SITEE] ABORLSS U3/06/07-80048-021 150,00

ey s A FT LAUDERDALE FL ‘ iy 8f £

e 51D 3 Dalete T O change [} Aot
L PEREZ, JORGE SR. N

<terTanoness | 6003 C NW 31T AVE SIRICT ADDRESS

LTy ST AP FT LAUDERDALE FL Iols O
e 1 paicie Har _‘C} Change [ Assi
AT NAME

SIRLF T ADDRESS STRLEE ADIFESS

-7 COY 5020

It o 1 Delele fltE [ Change £ A
HAME HAMI

SIRL T ADOICSS ‘ SIATET ADDRT S5

R Y s

fhi : [ Detete i [J Change Jeici
HAME ; A

SHE ] ADDRLSS SIREF | ADDRESS

CllY s 7P ‘ eIy st AP

i Cioeie  § ni O change [ #e
B! A

SI0ETT ANDRESS SR [ ADTIRFSS

Y S1-7IP cliy i 2e

if changed, of o1 an allachmeanl with an address, with all other ke empowered.

SIGNATURE: _ K Plaeitts Hrwislont-

12 | horeby cortly thal the information suppliod with this r:%'m'g does nhot qualily for the excmpi}bﬂs contained in Seclion |13, Florida Statules. | furthor ceriify that tho Information
indicaied on this report or suppiemental repart i true and accurate and that my signature shall have the same I'eé;al offcct as if made under oath; that | am an officer or director
of tho corporation of the receiver or frusleo cmpowored lo exocute LOis repart as reguired by Chapter 607, Flord

a Statulos; and that my name appoars in Block 10 or Block 1t

2-22-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Diate

~ Coyime Phone #



