2008 FOR PROFIT CORPORATION

“"ANNUAL REPORT (AR)

DOCUMENT # G238s4

1. Enlity Nama

THERMOFIN OF FLORIDA, INC.

Secretary

05-06-2008 90030

Frircipal Place of Business

4800 NW 15TH AVE
FT. LAUDERDALE FL 33309

Mailing Acidrass

4800 NW 15TH AVE
FT. LAUDERDALE FL 33309

2. P'ny Pia

@ of Businase - No P.C. Box ¥

wa’c}eda AN,

3. rﬁmlma A(i"r"sx

537/

W, wglel Cesle LA,

Suite, Apt. #, elc.

Suile, Apt. #, BIC.

1st MOCRE

FILED
May 06, 2008 8:00 am

of State

007 ***150.00

VAT

CR2E034 (10/07)

s

AK

Fa, A

4. FE! Number

59-2252797.

Appiied For

Not Apglicabie

ol

Cvun. / Zip 7 2

5. Certificate of Status Desired

O

$8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHWENKE H M,
2780 E OAKLAND PARK BLVD
FT. LAUDERDALE FL 33306

Mame

Sieet Address {P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

8. Tha above named erlity submits.this statenent for the pursose of changing its registered office or registered ageni, or colr, in the Swate of Ftorida. | am famitiar with. and accept

the ciiigztions of registered agént.
]

SJGN/"*T‘UFéE- :

| Sanature, tepod o tEned hé’w: O rerpaloed ngertand sl tanplazie

TWGTE REQISAET AGETD SONLTF eiar =0 wiy' irsiskrgh

tter: May 1 2008 Fes Wil B8 .
i Make Check ?ayable 1o FlorlaaDepar!ment ol State

9. Elecion Campaign Financing
Trust Furd Conrilution.

$5.00 may Be
Added to:Fees

0.

10. OFFICERS AND DlFiECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CCEQ 3 Deiete i Frfhange [ Acdilion
NAHE SCHAEFER, CLINTON NAWE . b
STREET ADDRESS | 4800 N.W. 15TH AVE. s aooness | S8 7/ vy CrecleL#.
orv-st-7e | FT LAUDERDALE FL CITY -ST- 2P Fras 7B A, L Zbéh
e PSD M L I change ] Aadition
RAME SPERLING, JOANNE M. HAME
STREET ADDRESS | 4250 GALT OCEAN DR. #11F STARET ADGRESS
amy-31-2¢ | FT.LAUDERDALE FL e
(13 VPTD 3 Daete {14 iﬂjp-( Vf’fp FThange  4Tdion
RAME SCHAEFER, DANA HAME . £.0
 STREET ADDRESS | 4800 NW 15TH AVE. - ST hone | AR —GA’V{&—M -
CTY-ST-2F | FT.LAUD FL CITY-§T-2IP a7 Af’(ﬂ /oé'@’“
nne 1 Deiete THLE O Change 3 Addition
TAME MNAME
STRZET ADDRESS STHEE! ADDRESS
GIT{-ST-2P GITy-31-21P
1} 1 peige L T change [ Agdilion
HAME MEML
STREET ADURESS SIMEET ADORESS
CITY-ST-21 CIrY-Si-2IF
e 3 Deiele TMLE [Jchange [ Actition
NAME HAME
STRZET ADCRESS STREET ADDRESS
IV -ST-2F oITY - S3- 2F

12. | hereby certify that ths information supplied with this filing does not qualify for the exemncticns containad in Section 118, Florida Stawies. | furfner certify that e information
indicated on this report of supplements! report is rue anc accurale ana shat my signature shall have the same legai effect as if made under oath: that § am an officer or director

u Lhe carg orauon Qar the recaiver of

this repgrt as required by Chapier 607. Flerida S:atutes: and that my narme appears in Block 12 or Block 11

%’ W6 33297 F

Daytmne Fooe »




