2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000024060

1. Entty Name -
TFI MANAGEMENT, INC.

Mar 13, 2008 08:00 A
Secretary of State

Mailing Address

517 BAYSHORE DRIVE UNIT 711
FORT LAUDERDALE, FL 33304

Principal Place of Business

511 BAYSHORE DRIVE UNIT 711
FORT LAUDERDALE, FL 33304

T AR

02062008 No Chg-P CRZEQ034 (11/05)

4, FEI Number Applied For
03-0412561 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Reqwred

6. Name and Addrus of Current Registared Agent

KIRKPATRICK, CAROL A
511 BAYSHORE DRIVE UNIT 711
FORT LAUDERDALE, FL 33304
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the obliganons of ragistered agent.

SIGNATURE

8. Tha abava namad entity submits this statement for the purpose of changing its regmtered offnce or regm:ered agem or both, in the State of Flonda 1 am famuliar with, and accept

Signatura. typed of printed name of registered agent and it if epplcabla.

(NOTE: Registored Agent signature regulrec when reinstanng}

CATE

9. E_Iec:ion Campaign Financing

FILE NOW!!! FEE IS $150.00
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

35.00 May Be

[ Added to Feas

10.

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

OFFICERS AND DIRECTORS [

PTD

KIRKPATRICK, JOSEPH E

511 BAYSHORE DRIVE UNIT 711
FORT LAUDERDALE, FL 33304

vSD

KIRKPATRICK, CAROL A

511 BAYSHORE DRIVE UNIT 711
FORT LAUDERDALE, FL 33304

TITLE

NAME

STREET ADDRESS
CITt-5T-2p

TTLE

NAME

STREET ADDRESS
Ty -S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-2P

TILE

NAME

STREET ADDRESS
CIrY-ST-ZIP

TTLE

NAME

STREET ADDAESS
CITY-3T-ZIP
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PACE:
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12. | hereby certify that the informatign supplied with this filin

of the corparation or the rec
changed, or on an attach

or trustee empowered
ith an addr

does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or suppf¥mental report is true anc accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
iggeport as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 i

20¥

/ SIGNATURE AT TYRED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prona #




