| 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 10, 2008 8:00 am

DOCUMENT # P07000099047
1. Entity Name 03-10-2008 90052 026 158.75
NC & RQ THERMO KING PROFESSIONALS INC
Principal Place of Business Maiiing Address
1350 SW 122ND AVE 1350 SW 122ND AVE
215 215
MIAMI, FL 33184 MIAMI, FL 33184
1350 5W 1208 At 1350 S Igand Are
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)
215 2i5
City & State City & State 4. FE|l Number Applied For
Miani -, Flogida Thiami , Tlorida 26-0840302 Not Applicable
7 Country Zip Countr i \ $8.75 additionat
33 13 q U- 5‘ H 3‘5' 8‘-] U éﬂ ) 5. Certificate of Status Desired o Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CASTILLO, NINROD J
1350 SW 122ND AVE Street Address (P.0. Box Number is Not Acceptable)
215
MIAMI, FL 33184
City | Zip Code
_ FL
B. The above named entity subrp wm stgfemehit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragis 1
SIGNATURE otill0 03-05-08
{NOTE: Ragistorad Agent signalure requ.red whan rainstaling) DATE
-FILE NOWM! 9413 $150.00-- ——| -9 ElectionCampaign Financing ___ . $5.00.MayBe -~ -~ - —ee o —_
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added tp Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TITLE P £ palete THLE I Change [ Addition
NAME CASTILLO, NINROD J KAME
STREET ADDRESS | 1350 SW 122ND AVE APT 215 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33184 CITY-8T-2p
THE VP R Dolete e {Jchange [ Addition
NAME QUANT, RAMON NAMC
STREEF ADDRESS | 1350 SW 122ND AVE APT 215 STREEF ADDRESS
CITY-ST- 7P MIAMI, FLL 33184 CITY-57-71P
TITLE [ belate TMLE {JChange [ Addition
NAME NAME
STREET ABORESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange  {T] Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
GITY-8T- 2P CHY-ST-2I1P
TITLE [ petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Detete TIFLE [J1Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-3T-21P
12. | hereby certify that the information supplied with il) é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated an this report or supplemental repo g4nd accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegrempowsfed to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an agfiress, with all ojrler like empowered.
SIGNATURE: bta e A . Ninrod @9.61:‘1.:0 . 03-05-0% 205 -94-37907 .
de " E AEY. PINTED NAME|OF SIGNING OFFICER OR DIRECTOR Date Dayima Pncne ¥
- /‘*"



