FILED

Feb 15, 2008 8:00 am
2008 RO VAL REPORT .\ TION ) Secretary of State

02-15-2008 90011 012 ***150.00
DOCUMENT # PS5000077107
1. Entity Nama
THE HEAT HANDLERS RADIATOR COMPANY LIMITED
INC. q
Principal Place of Business Mailing Addrass o y fd -
2140 SCOTT AVE 2140 SCOTT AVE '
BAY 3 BAY 3
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409 US
e A A O
Suite, Apl. #. elc, Suite, ApL #, etc. 01222008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-0611181 Not Applicable
Zi Country Zip Couniry 5. Certificate of Status Deslredi O gi z?q 3:’:;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMBELL & KARLIK PA .
C/O DIANE L KARLIK Street Address (P.0. Box Number is Not Acceptable)
3450 NORTHLAKE BLVD SUITE 200
PALM BEACH GARDENS, FL 33403

City FL I Zip Code

8. The above named entity submits this stalement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatre, typed or prinled rame of registered agent and title if applicabla. {NOTE: Rogs Agenl sigr reguired when reir ing ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa‘tgn F'inancing a $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
MLE DpP [ Delete LE 7 Change [ Addition
NAME JAGOO, SUNILP NAME
STREET ACDRESS | 2140 SCOTT AVE BAY 3 STREET AODAESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 CirY-51-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change L] Addition _
wae | NAME o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
THTLE J Delete TINE D change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O pelete nine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CiTY-5T-2P
AITLE (] Dalere TITLE O crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-53-21p CITY-51-7IP

12. | hereby cerify that ihe infarmation supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is tru@ and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmergawith an address, with all other like empowered.
SIGNATURE: M/A’-}ZN o 9’/’_;/000/

£~ SIGNATURE AND TYF?D DVHNTED HAME OF SIGNING OFFICER OR DIRECTGR Date Daytimne Phors #




