2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # L62142 Apr 18, 2007 08:00 Al
1. Entiy Nama Secretary of State
TFXB, INC, - ) . U _
Principal F_’Iaco of Blu_sine§5' . ;H_ . Mailing Address
% THOMAS F. BOILEAU ' % THOMAS F. BOILEAU
237T0NW 73 AVE V7 ot 2370 NW 73 AVE
2. Principal Placa ol Busingss - No P.O. Box # 3. Mailing Addross

Suilo, Apl. #, ole. Suile, Apl. #, clc. 15t MOORE CR2E034 (10:’06)

City & Siate City & Slale 4, FEI Number 65-0181832 Appliec For

Not Applicable
Zip County Zp Country 5. Certificata of Status Dasired O $8.75 Adanional
’ Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registerad Agent

Namo

BOILEAU, THOMAS F. :
2370 NW 73 AVE Sireot Address {P.O. Box Number is Not Acceptable)

SUNRISE FL 33313

City FL Zip Codo

8. The above named anlity submits this statement lor the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obiigations of ragisiored agenl.

SIGNATURE

Signatura, typed o priniad name of regisieraa agent and Il I* Apphcabie. [NOTE: Rogistered Agent signature required when reinsialing} DATE

. © FILENOWI FEE I§ $150.00 : 9, Eloction Campaign Financing $5.00 May Be
o After May],:gpp‘_( F.e? Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TN D 0] Detete T [ Change [ Addilion

NAE BOILEAU, THOMAS F. NAMF JODO0T13414

STREET apRess [ 2370 NW 73 AVE SIREF ADDRLSS H4/26/07-800833-007 150.00

LI7Y-81-7IP SUNRISE FL CITy-s1-2IP

INLE D [ pelste TILE [ change [ Addition

NAME BOILEAU, THERESA M. NAME

STREET ADPRESS | 2370 NW 73 AVE STREET ADDRESS

CITY-ST-7IP SUNRISE FL _ CITY-S1-21P

ILE [ Delele HILE [ change [ Addilion

NAWE. . NAME . R o

SIRCET ADDRESS STREET ADDRESS

CITY-ST-7IP CIIY-SI- 2tp

HMILE [ Detete me {Jchange [ Adailion

KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-21P CITY-S1-7IP

TME 1 petete THLE [ change ] Addition

NAME NAME

SIREET ADDAESS STRELT ADDRESS

CIY-S1-71F CITY-S1-2IP

TLE [ Delete TIE [JChange [ Acdilion

NAME NAME

SIAEET ADDRESS SIRELT ADDRESS

CITY-ST1-21P CITY-ST- 7P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | furlhor cerlify that the informalion
indicated on this report or supplemontal report is rue and accurate and that my signature shall have the same logal effect as if mada under cath; that | am an officer or director
of the corporalion or the receiver or truslee empowered 1o execute this repor as required by Chapter 607, Florida Siatutes; and that my narno appears in Block 10 or Block 11
if changed, or on an ailach ilh an address, wilh all othor like empowered.

SIGNATUR

4 7 e Z 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytirne Phone ¥




