2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED 1

DOCUMENT # K52319 Apr 19,2007 08:00 AM
1. Enlly Name Secretary of State
THOMPSON HOLDING CO.
Principal Placc of Busincss Mailing Address
5307 ORDUNA DR 5307 ORDUNA DR
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc, Suite, Apl. #, gic, 15t MOORE - CR2E034 (10/06)
City & Stalo Cily & Stal . FEI N Appliod For
1y ity e 4. FEI Number 65-0088727 pp i
Not Applicable
Zip Country Zin Country -~ | 5. Cerlilicate of Status Desirod | $8.75 Adddional
Fee Required
£. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
MARKUS, STUART A,
2251 SW 22ND ST Streel Address (P.O. Box Number is Not Acceptablo)
MIAMI FL 33129
City FL l Zip Code
. The above nama lity submits this sia l lor the purpese of changing its regislored offico or rogistored agent, or bolh, i the Slate of Flonda. | am lanvliar with, and accept
the obligations istereq agen. / /
SIGNATURE | l/ /6 0 7
Synatfs, nfﬂ of mgrslered agent ar " applcsbm {NOTE. Registarec Aganl s.gnature recured when rainstaning) ! DATE/
FILE Nowt! -FE‘E,IS $150.00 y ' 9. Election Campaign Financing $5.00 may Be
_After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribuion ] Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DTPS O Delele i [ change  [] Adelion
NAME THOMPSON, COURTNEY R NAME
sireer aopaess | 5307 ORDUNA DR SIREFT ADDRESS JEo00GT 7965
onv-si-zp | CORAL GABLES FL 33146 CINV-S1-21P M5/ A07-R0003-005 150,00
VILE T Delele TNE , [ Change [ Addinon
NAME NAME
SIREET ADDRISS STREET ADDRESS
CIlY-S1-2IP CITY-S1-2IP
Tie [ peete TilLE [ change [ Addition
NAME NAME _
STREFT ADDRI S8 SIRFET ADDRESS ‘
CITY-ST-2IP CIY-ST-7IP
THIE O oelete TIE [ change [ Addillon
NAME NAMC
STREET ADDRESS . . STREET ADDRESS
GITy-SI-2IP CIlY.83-2IP
TILE O Detete THLE [J change  [C] Addition
NAME NAME
STREET ADDRE S5 STREET ADDRESS
CITY-S1-4P CITY-SI-21P
WE 1 Delele WILE I change [ Addilion
NAME NAMF
SIREET ADDRESS : STREET ADDRESS
GITY-51-2IP CITY-8I-ZIP
12. | hereby certify thal tho informatigny supplicd wilh this filing does pekglplfy for the exemptions conlaired in Section 119, Florida Statutes. | further cerlify that the information
indigaled on Lhis report or suppjérgental repart is true and accur b dfthal my signature shait have the same logal effect as if mado undar oath; that | am an officer or director
of the corporation or tho receiyer br lrustee émpowered to if report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block t1
if changed, or on an atlach ¥ lingd grhpowere 3 5 5Z
SIGNATURE: _ Vi — ‘/ / 6//) 7 =7
A 7 PRIDA ED NAME GF SIGNING OFFIGEOR JECTOR Do f Dawmefnanaa




