. FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000077107 02-20-2007 90042 045 ***150.00
1. Entity Name
THE HEAT HANDLERS RADIATOR COMPANY LIMITED
INC.
Principal Place of Business Mailing Address q “ 0 2 1 “ 3 “
2140 SCOTT AVE 2140 SCOTT AVE i
BAY 3 BAY 3
WEST PALM BEACH, FL 33409 LS WEST PALM BEACH, FL 33409  US
2, Principal Place of Business - No P.O. Box # 3. Mailing Address H"“ll‘ Hl m” |”H ||IH ||”’ II“‘ ||N ’"H ‘“I‘ ”'” |IIH ‘II‘“’ H \“‘
Suite, Agt. #, etc. Suile, Apt. #, etc. 02122007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEi Number Applied For
65-0611181 Nat Applicable
e Country Zp Country 5. Certilicate of Status Desired O geaell-:{,gnﬁ?:éumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
CAMBELL & KARLIK PA
C/O DIANE L KARLIK Street Address (P.O. Box Number is Not Acceptable)
3450 NORTHLAKE BLVD SUITE 200
PALM BEACH GARDENS, FL. 33403
: = City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar wilh, and accept
- the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ot regislersad agent and tifle if applicable {NOTE: Registared Agent sig requited whrl ren DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einaﬂcing 3500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TITLE DP [3 Delete TITLE [J Change ] Addition
NAME JAGOOQ, SUNIL P NAME
STREET ADDRESS | 2140 SCOTT AVE BAY 3 STREET ADORESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 CITY-5T-212
TILE O Delete THLE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2If: CITY-ST-2IP
TILE [ Delete L Clchange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IF
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71
TLE h O oefete TMLE [J change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TE . [0 Delete e s O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P

12. ! hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under cath; that | arn an officer or director
of the corporalion or the receiver or trustes empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an a1tachrn69l with an address, with all othar iike empowared.

SIGNATURE: #w-/// Rpoo  SUNIL F TRG ¢ 0 03‘/46‘7

¥ SIGNATURE AND TYPETR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Fhone &




