- 4 um

FILED
2008 MO ANNUAL REPORT 1 Apr 11, 2005 8:00 am

DOCUMENT # PO0000038857 ecretary of State
1. Entity Narme 11- Kok ok
THERMAL FLOW, INC. 04-11-2005 80174 027 150.00
Principal Place of Business Mailing Address
9489 S.W. 154TH AVENUE 9489 S.W. 154TH AVENUE
MIAMI, FL 33196 MIAMI, FL 33196
R LR

Suite, Apt. #, eic. Suite, Apt. #, sic. 04042005 Chg-P CR2E034 (10!03)

City & State City & State 4. FEI Number Applied For 4

. ~ = - o 65-1014536 | Not Applicatts |-
Zp Country Zp Country 5. Certificate ol Status Desired (] geae'gilﬁgﬁmal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GREAVES, RAUL .
9489 S.W. 154TH AVENUE Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida, | am familiar with, and accept
the obligations of registerad agent.

S v ot
> .iil%ﬂ o>k
B ATRAT AL W SRy

e

SIGNATURE
Signatura, typed o prnted name of tegistered agent and 1ie if appicatre. {NOTE: Registerect Apert signalve required when reinsiating) DATE
FILE NOW!!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE __|PD____. . Detete . TME . - [Othange  [J Addition

NAME GREAVES. PE, RAUL . NAME

STREET ADDRESS | 9489 S.W. 154TH AVENUE STREET ADDRESS

Cry-sT-2IP MIAMI, FL 33196 CIry-ST-21P

i STD O Delete TTLE Ochange ] Additicn

NAME GREAVES, CLAUDINAC NAME

STREET ADDRESS | 9480 S.W. 154TH AVENUE STREET ADDRESS

cry-ST-29 MIAMI, FL 33186 City-ST-21P

TILE ' {7 Delete TIMLE {1 Change [ Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS &

CITY-ST-21P CY-57-21P {;

Tme O Delute e 3 Change [ Addilion ’{%

W NAME ik

STREET ADDRESS } STREET ADDAESS 2.

CITY-ST-2IP ’ CITY-ST-ZIP ﬁfé

TITLE [ Delete TME [ Change [ Addition | ;3]

NAME NAME ‘f?“

STREET ADDRESS STREET ADDRESS &

CRY-ST-2IP CTY-ST-2P 1?‘%

WRE =~ - - 4 - O 'beiete — - ITLE [JChange ] Additien |~ ;

RAME NAME R

STREET ADDRESS STREET ADDRESS b

Chy- ST-ZiP CiTy-ST-21P {‘5’{;

12. 1 hereby certily that tha information supplied with this filing does not qualily for the axemnption stated in Section 119.07(3)(i), Florida Statutes. | lurther certily that the information %
£k

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ellect as it made under oath; that | am an oflicer or director
ol the corporation or the receiver or trustee empowerad to execute this rgpgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an address, with all other like em|

SIGNATURE: RAUL GrsAlES

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DA DIRECTOR ' \

DaytimaProne #

Joauet = Moeic 4 [ 2005 (70732546

s
R L ot
Wﬁ,utf- i



