2008 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED

DOCUMENT # P26000084614 -
e Aug 14,2008 08:00 AM
THRILLER, INC. Secretary of State
Principal Place of Business Mailing Address
4310 SHERIDAN ST, #202 4310 SHERIDAN ST, #202
HOLLYWOOD, FL 33021 HOLLYWOOQD, FL 33021

08112008 No Chg-P CR2E034 (11/05)

Do N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
65-0707192 . Not Apphcatile
5. Certificato of Stats Desred [ Efa-gesqﬁ?{f;“’“a‘

6. Name and Address of Current Registered Agent

BURTON, ANDRE § Do NOT WR'TE

4310 SHERIDAN ST, #202

HOLLYWOOD, FL 33021 IN THIS SPACE

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 Florida. | am laméar with, and accept
the obligatiens of ragisterad agent.

SIGNATURE

Signatwre, typed of printed aama of registared sgent and ikie if apphcable INDTE: Registarad Agenl ignature réquiren whan ieinstiatng) DATF
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may o In accordance with . 607.193(2)(b), F 5.. the
Due by September 12, 2008 Trust Fund Contribution O Added to Fees corparation did not receive the prior nolice
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME VIVONA, PHILIP
STREETADDRESS | 4310 SHERIDAN ST, #202
CITY-ST-2IP HOLLYWOOQD, FL 33021
TITLE vD
NAME _..| BEAL, JEAN
STREET ADDRESS | 24301 SW 137 AVE 1y Wiagr Tnd |
CITY-§T-2 PRINCETON, FL {3/ Ii]?ﬁ%';ijgﬁég?aﬂjq KX
D B Pl 8 [ =Lk
Time STD ' L3 150,
NAME VIVOMA, CHRISTOPHER R

TREET ADDAESS | 4310 SHERIDAN ST
;W-[;:[;P HOLLYWOOD, FL 33021 DO NOT WR'TE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIFY-S1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicatad on this repart or supplemental report is trug and accurata and that my signature shall have the sare legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered o sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmant with an addrass. with all gffier like empowsrad.

SIGNATURE: S X &rofos Mt Fbl-toy o

/ SIGNATURE ANTYPEDDR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR TDae 7 Daytme Fhone »
rd




