g

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Mar 04, 2008 08:00 A

b Secretary of State
THERMO PART EXPORT CORP.
Pringipal Place of Business Mailing Address
360 ROSEDALE DRIVE 350 ROSEDALE DRIVE
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
Suite, Apt. 4, ate, Suite, Apt. #, elg,
P ulte, AP #. etc 02112008  Chg-P CR2E034 (12/06)
City & State Clty & State 4. FEi Numbaer Applied For
65-0873371 Not Applicabig
Z Countr Zi Count
i y Ly auntry 5, Certificate of Status Desired V) $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SANTOS, EDUARDO
360 ROSEDALE DRIVE Sireet Address (F.O. Box Number is Not Acceptablg)
MIAMI SPRINGS, FL 33166
City F L 2ip Code
8. The above named entity submits this statement (or the purpose of changing its registered olfice or registered agent, or batb, in the State of Florida, | am lamiliar with. and accept
the obligations of registered agent.
SIGNATURE
Signaturd. yped of Dkt name of reg:sterad agent and title f apphcable {NOTE: Ragistared Agen: signature required wnan rainstaling) GATE
FILE NOWIII FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete mE sa7Tes [Ohange [ Addition
NAME SANTOS, EDUARDC NAME .":;;-';ﬁ-f;-&:rii S 158,75
STREET ADDRESS | 360 ROSEDALE DRIVE STREET ADDRESS [ -
CITY-51-2IP MIAM! SPRINGS, FL 33166 CITY-ST-2tP
TILE O Derete TITLE [ Change (] Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-2IP Cy-§1-21P
TITLE O pelete THILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2W CTy-St-2p
TITLE 7 Delete TITLE [ Charge  [7] Addttion
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY- 8T-ZP° CITY-ST-2iP
TLE O oelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-871-2P CITY-ST-21P
1IMLE [ Detete e [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP {) CITY-Si-2IP
12. Y heraby certity inat the information suppiied with this filing dogé nof quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acguratg’ and that my signature shall have the same legai effect as 'f made under oath; that | am an officer or director
of the carporation or the receiver or trusieg empgyered to execulé this pepogyas required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with ith all othyr like empdweréd. /
SIGNATURE: - Wl /J.é bh (305889-0325,
|  SIGNATURE AND TYPED OR PRINTED NANE OF muutd/d OFFICER OR DIRECTOR ! Pala . jnayume Phaore #




