2008 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT Apr 28,2008 08:00 AM

DOCUMENT # P00000077732 Secretary of State

1. Entity Name

T.F. PARTNERS, INC.

Principal Place of Business Mailing Address

1643 BRICKELL AVENUE 1643 BRICKELL AVENUE
APT 2702 APT 2702

MIAMI, FL 33129 MIAMI, FE 33129

A 0

04172008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN'THIS SPACE e

£5-1038295 Not Applicable
” . $8.75 Additional
8. Cartificate of Status Dasired [} Fee Raquired

€. Neme and Address of Current Ragistered Agent

543 BRICKEL L AVENUE DO NOT WRITE
MIAMI, FL 33128 IN TH'S SPACE

8. The above named antity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Ssgnaturs, typad o ponted naima of regrsiscec apent and tile 1l appkcable. (NOTE: Regisiared Agen! mgnaure requiness when ramelabng) DATE
FILE NOWIUl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May B0 o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Added 1o Fees Ui.”_”_"_lDﬂEBBSI
J b r Ll Iu‘mc‘;_.g“n I | Il
10. OFFICERS AND DIRECTORS T i Bk AU IALAE 3 = S e
TALE P
NAME FERNANDEZ, ANTONIO S

STREET ADDRESS | 1643 BRICKELL AVENUE APT 2702
CITY-ST-ZIP MIAMI, FL 33129

TITLE

NAME

STREET ADDRESS
CITY-51-ZiF

TIME
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-§7-2P

MLE
NAME

STREET ADDRESS
Y- ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cerify that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or direcior
of tha cerporation or the raceiver or irystes empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appsears in Block 10 or Block 17 i
changed, or on &n attachment with.6h agdress, with all other like empowered,

SIGNATURE: a4 s Dend ‘//ﬁ//oug BS SGE- 501 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING fFIGER OR DIRECTOR Dale Daylrw Prans 4

J




