FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000092442 05-01-2006 90371 016 ***158.75

1, Entity Name

THERMO PART EXPORT CORP.

Principal Place of Business Mailing Address

360 ROSEDALE DRIVE 360 ROSEDALE DRIVE ~ 4 0 07 q 28 8

MIAMI SPRINGS, FL 33166 MIAM! SPRINGS, FL 33166 ’

R v R AR
Suite, Apt. #, efc. Suite, Apt. #, atc. 04232006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Appliad For

65-0873371 Not Applicable
Zp Country 2 Country 5. Cenrtificate of Status Desired $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
SANTOS, EDUARDO

360 ROSEDALE DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS, FL 33166

- City ) FL | Zip Code

8. Tha above named ép&tf‘_submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of mg‘u%efed agent.

LRV
SIGNATURE
Signature, typed of printed name of registered agent and litls f agphcable. {NOTE: Ragistored Agent signature required when reinstating) DATE
FILE NOW!!!:?-?'EE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
Aftor May 1, 290 oo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICEAS AND DIRECTORS IN 11
TIE PD o w7 O Delete TITLE O Clange [ Addition
NAME SANTOS, EDUARDO NAME
STREET ADDFESS | 360 ROSEDALE DRIVE STREET ADORESS
CITY-si-aP MIAMI SPRINGS, FL 33166 CITY-S1-2P
e O oetete e [ Crenge [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2IP
TILE O petete TInE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Delgte TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-51-29 CITY-51-TF
"ILE 1 pelete TME O Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S3-21P CITY-S1-2IP
TiTLE O Delete TLE [ Crenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacutg this report as reguired by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other likefmpowered.

SIGNATURE:X'CQ(M Gxﬂ@ 0‘54;/0 ¢ Gfﬁi&' S

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

'




