FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M33420 SEE 04-10-2006 90319 002 ***150.00

1. Entity Name

THO-EL, INC.

Principal Place of Business Mailing Address G 0 0 2 5 3 4 9

1465 N.W. SISTRUNK BLVD. 1465 N.W. SISTRUNK BLVD.
FT. LAUDERDALE, FL 33311-7986 FT. LAUDERDALE, FL 33311-7986
Suite, Apt. #, etc. Suite, Apt. #, elc. 04012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0118406 Not Applicable
Zi o i iti
P ouniry e Country 5. Certificata of Status Desired a $8.75 Additional
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Nfouis James
JAMES, LEON J S Oﬁ '
1465 SISTRUNK BLVD. (réeéﬁjaresg(l’. Box mkgrt_is Mot Aﬁceptable)
. ree
FT. LAUDERDALE, FL 33311 - 7
City . Zi
Fort Lauderdale, FL | pggqgﬂ-a‘
8. The above named entity submjsthis statemer™ & purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga{?l Mt.‘
SIGNATURE. (Y7 Louis James, President o4 /06/06
ﬂwe.mu’w‘rmdmdr' ereri "7 (MGTE: Registerac Agen signaturs required when remsmamng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PS £ oo TILE D crenge {7 Addition
NAME JAMES, LEON NAME
STREET ADDAESS | 2941 N.wW. 8TH ROAD STREET ADDRESS
CIFY-ST-219 FT. LAUDERDALE, FL 33311 CITY -ST-2IP
TITE VPT Y Delete L I R Kchange [ Addilon
NAME JAMES, LOUIS NAME -
STREET ADDRESS | 2817 N.W. BTH ROAD sweTanoness | 2000 §. W. 7 Street
ory-sT-2¢ | FT. LAUDERDALE, FL 33311 emy-s1-2p Fort Lauderdsle, FL 33312
TR O oelete TIE D charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-$1-2IP CITY-ST- 2P
THLE 52 pekete e O chenge  [J Additicn
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE O pelete TME ClChenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-ZIP
M 3 petete TITLE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P LiTY-ST-2P
12. 1 hereby certify that the informaticn suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true_and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer cr director
of tha corporation or the receiver or rusige-empopeTad to #xaculs this repert as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.arP8 3 ger like empowared.
\/ AP
SIGNATURE: Y. —~<7 At 2 e Louis James 04/06/06 954 687-4676
1 SIGNATURE AND TYPED OR AIRTEDNAME OF SIGMING OFFICER OR DIRECTOR Oate Quaytime Phoce #
\

/



