2006 FOR PROFIT CORPORATION

_. ANNUAL REPORT FILED

[ ]

DOCUMENT # P03000051564 Apg 24, 20006 (}88.00 AN
1. Eniiy Name ecretary ol State
TFI SERVICES, INC.
Principal Place of Business - 71\ia‘iling-Aéic-iress ) - B
20205 NE 29 PL, 20295 NE 28 PL
AVENTURA, FLL 33180 ] AVENTURA, FL 33180

Suite, Apt. #, elc. Suite, Apt. #, eto. 04142006 Chg-P CR2E034 (11/05)

City & State City & State ' 4. FEI Number Applied For

55-0847181 Mot Apnlicabla
Zp e ap Couriry 5, Certificate of Status Desired ] $8.75 additional
Fee Required
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
——— et — P— -
HELSPER, DCUGLAS J SVP - -
% TURNBERRY BANK Street Address (P.O. Box Number is Not Acceptable)
20295 NE 29TH PLACE
MIAMI, FL 33180
City FL Zip Coce

8. The atove named enlity submits this statement for the purpose of changing its reglstered office or fegistered agent, or beth, In the Staté of Florida. 1 am familiar with, and accept”

the obligations of registered agant. '
SIGNATURE

Sigrature, typed of Printed nama of fegistered agent and 4t  epolicable. (NOTE. Registerad Agent signatuze required when reinglaling) DXTE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign anancing $5_00 May Be

After May 1, 2006 Fee will he $550.00 Trust Fund Contiibution, 3 AddedtcFess
10. 7OFIEICEHS AND DIBECTORS 11. ADBITIONS fCHANGES YO OFFICERS AMD DIRECTCORS N 11 )
TLE D 1 nelets T ) e O Ghange [ Addition
e YOUNG, ROARK NvE - Uﬁﬂqgﬁq%}"{ éﬁ
STREET ADDRESS | 20295 NE 29 PL ) STREET ADORESS 05/D4/0R~B0109-007 150.00
CHY-8T-ZP AVENTURA, FL 33180 . CITY-57-2P
TLE P ’ X0 seiety g i D change 1] Addition
HANE LOMBARDO, JOSEPH NAME
STREET ADDRESS | 20295 NE 28 PL STREET ADDRESS
CITY-§T-2P AVENTURA, FL 33180 ciry-§7- 2P
T VCFO 3 Deiete e [J change 177 Addition
NAME HELSPER, DOUGLAS J NAME
STREET ADDRESS | 20295 NE 28 PL STREET ADDRESS
CiTY-5T-2F AVENTURA, FL 33180 GITY-5T-2P
TTiE ' 1) Delete T Dl change £ Addilion
NAME KAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CiTY-57-2IP
une Dlosie e O Change T Adcition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-37-2P
e 7 Deinte THE 1 Change  [3Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P City-51- 7P

12. | hereby cartify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cedify that the informration )
ndicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made undar cath, that | am an officer or director
al the corporation or the recsiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111f

changed, or on an attachppent with an agdress, with.all other ke empowered, . ) )
SIGNATURE: ﬁzﬂ( Roark Young, Director 415[06 (305 931-7100
Date

L s:cmwyb FYPED ORRPRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Deyime Fhane &




