2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000079397

1. Erhiy Namg

CHILL FACTOR, INC.

Paceipal Place of Busingss I

1855 N.W. 107TH DRIVE
CORAL SPRINGS FL 33071

1855 N\W. 107TH DRIVE
CORAL SPRINGS FL 33071

aing Acidress

2. Prngipal Plage of Busingss - No P.C. Box # 3.

Maiing Addrass

Scite, Apt. #, etc.

Sule. Apt o, gic,

Jan 28, 2008 08:00 A}

FILED

Secretary of State

LTI

1st MOORE

CR2E034 (10/07)

City & Stata

Cuy & Siate

4. FE! Number

Appiied For

. 65-0529473 Nol Apahicable
Fd Coun Zig Country i
P iy '+ ity 5, Certficale of Status Desired [l $8.75 Adgditional
Fee Required
6, Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MNarme

SMITH, WILLIAM H
1855 N.W. 107TH DRIVE
CORAL SPRINGS FL 33071

Sireet Address (P G Box Number is Nat Azceplabile)

City

FL

Zipy Gode

8. The anove named 2ntily Submits this statement for the pursose of changng its registered office or registered agent, or entr, in the Siate of Flonda. | am famitiar win, and accept

the cohgalions of registered syenl.

SIGMATURE

L gnete, tyoed of P Renn o el e ket ared 12 | arpl tace,

(NOVE Feguapran AGErLwOrilg ™ e an p e rephsiann g

DATE

“FILE-NOW I’ FEE 1S $150.00 <~
After May 1, 2008 Fee Will Be.5550.00

H

‘Make Check Payable to Florida Department of State. -

8. Election Camoaign Financing

Trus: Furd Comniaubon

$5.00 May Be

] Added to Fees

10. OFFICERS AND DIRECTORS

11. ARDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11
TIt:F P O neete TIF [ Change ] Aadrmon
HAME SMITH, WILLIAM H HAME L0
STREET ADDRESS | 1855 N.W. 107TH DRIVE SIREET ALOAFSS 1 s AT ’ 0 5. a0l 150,00
s sear (CORAL SPRINGS FL 33071 Ty -S1. 1P Bl o 2dL U
VRE VTS O pewte MLE O charge {7 Addition
Nz SMITH, CINDY J HEHE
STREFT ADDRESS {1855 NLW. 107TH DRIVE STAEFT ADTRESS
Ciy-51-2i2 CORAL SPRINGS FL 33071 Iy -§1-21p
i I Do 1L O Change 21 ffinon
STREET ADGRESS STIEET ADORESS
oy gz CUTY-5T- 2P
ML O petee TiLE [0 Change  [C] Addimon
tade HAML
STRECT ADORLSS SIRLEY ADDRLSS
aiy-£rae [Ty-37. 2P :
W I Detete THLL O crangs [ Aadition
HAME HEML
SIRELY ADURLES STALLT ADDRESS
Iy -81-212 CIEY-51 2
TIRE 5 Drete TILE, {Ocharge [ Aadhin
NAME HEHE
STRELT ATDHESS STAEET ADORESS
Iy -§7-29 LY 51 4

1271 hereby certity that the information suopled vain this filng does net qualfy fur the exernctions contaned n Sechon 119, Mlaricks Sttutes | furtner certity thar e information

indicated on this report or supplerrental repart is trie and accurate ana that my signature snall bave the samg legal 6

eci s il made under cath: that | am an officer or director

of tha corporason or the receiver or trustee ampowersd 10 execute this repont es required by Chapier 807, Merida Swtutes: and that iy nara appears in Block 10 ar Block 11

[-29-08 Q54 /0157698

it chanrged, or on an attachment wilh an address, wik

SIGNATURE:

sil ather ke empoweren.

4. Cirety TSy dh

AINTED NAME OF SIGNING OFFICESGR DIRECTOR

Cawe

7

Do Fore




