2006 FOR PROF

ANNUAL REPORT (AR)

IT CORPORATION

DOCUMENT # P960000846

1. Eniity Name

THRILLER, INC,

14

Principal Place of Business

4310 SHERIDAN ST, #202
HOLLYWOOD FL 33021

Mailing Address

4310 SHERIDAN ST, #202
HOLLYWCOD FL 33021

FILED

Apr 13, 2006 8:00 am

ecretary of State

04-13-2006 90303 044 ***150.00

W N A AW W

R

2. Principal Place of Buginess 3. Malling Address
Suite. Apl. #, etc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
Cily & State Cily & State 4, FEl Number Applied For
65-0707192 Not Applicable
Zi Counlr Zi Countr iti
" untry P Hniry 5. Cerfificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lz Name

BURTON, ANDRE S

Street Address (P.O. Box Number is Not Acceptabie}

4310 SHERIDAN ST, #202

HOLLYWOOQOD FL 33021

City

FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, iyped ar prnled name al.regmlemﬂ ageni and hitle il aophcabte (NOTE Regsiered Agem signaiure rogused when renstating) DATE

FILE NOW"' FEE IS $150 00
: ‘After May 1, 2006 Fee "Will; Be$550 00
Make Check Payable lo Florlda Depanment of Sta

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

QFFICERS AND DtHECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O betate TIME [J Change [ Addition
NAME VIVONA, PHILIP RAME

STREET ADDRESS (4310 SHERIDAN ST, #202 STREET ADORESS

CITY-S§T-2IP HOLLYWQOD FL 33021 CITY-ST-2PP

TITLE vD [ pelete TITLE O Change [ Addition
NAME BEAL, JEAN NAME

STREET ADDRESS 24301 SW 137 AVE STREET ADORESS

CITY-ST-2IP PRINCETON FL CrTv-S1-2P

TILE STD [ pelete e D Crange [ Addition
NAME VIVONA, CHRISTOPHER R T ) HAME - -

STREET ADDRESS 4310 SHERIDAN ST STREET ADDRESS

CITY-ST-TiP HOLLYWOOD FL 33021 Ciry-S1-2P

TITLE 7 pelete TITLE [ Change  [3 Addition
HAME NAME

STREET ADDAESS STRECT ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE 1 Delete e [CJchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZI CITY-ST-7IP

TIME O Delete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1- 2P

12. | hereby certity thal the iniormation supplied with this tiling does not guality for ihe exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementat report is rue and accurale and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1 Ivel ar trustee empawered to exe -this report as required by Chapter 607, Florida Siaiutes: and that my name appears in Black 10 or Block 11

if changed, or on an alta f like empowered.
s

? with an address. wjth all oy
SIGNATURE: W /% AN /e

“s1afATURE AND TYPED OR FRINYSD NAME OF SIGNING OFFICER OR DIRECTOR

?J/y'?‘f-/c )

Dayiima Phona 4




