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2006 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Mar 17,2006 8:00 am
Secretary of State

DOCUMENT # P03000085069 03-17-2006 90130 016 ***150.00
1. Entity Name
TF SUNNY ISLES CORPORATION
Principal Place of Business Mailing Address 3T .
18288 COLLIN AVE 18288 COLLIN AVE . e T
SUITE 3 SUITE 3 -
SUNY ISLES, FL 33160 SUNY ISLES, FL 33160
P e ——————— [ AN
| Collins Ave| 12228 Colline AVE
Suite, Apt #, elc. Suite, Apt. 4, elc. b 03122006 Chg-P CR2E034 (11/05)
City & State e ity & Siate 4. FEI Number Applied For
Supny Isles <L SUNG Y Fsles 05-0581187 Not Appicabla
] T T -
Zp :_7)% \w Coumrb <A g 2, \ Go Country 5. Certificate of Status Desired g ?.?e.;esqr.ﬁf:dmona!
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent B
Name

SANCHEZ-AGALLI, RAFAEL
1401 BRICKELL AVE.. SUITE 825
MIAMI, FL 33131

L

s

=

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this staternent for the purpe cha

the obligations of registered agent.

‘SIGNATURE

.y

registered olfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

> -|5-0C>

Signature. typed or printed name of registarad agent and mleﬁppluhla I

OTE: Regisiered Agent signaturs raquired when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Cahpaign Financing
Trust Fund Lontribution,

$5.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D [ Delets ME O chenge [ Addition
NAME BERTONI, JULIO NAME

STAEET ADDRESS | 1401 BRICKELL AVE.. SUITE 825 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33131 CITY-ST-21P

e O Detete T O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE O oelete TTLE O change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST1-7IP CITY-5T-2p

TME 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$1-2P

TILE O pelete THLE [ cChange I Addition
HAME NAME

STREET ADDRESS STREET ADDAESS -
CY-ST-2P CIY-§1-2

TIFHE [ Delete TIE [ Change [ Addition
NAME ] NAME _— -
STREET ADORESS STREET ADDRESS _ -
CITY-ST-2IP° ‘ CITY-ST- 2P

12. | hereby cenlify that the infermation supplied with this filin

of the corporation or the receiver of trustee empowerad to Bxac
changed, or on an attachment with an address, with all oths

SIGNATURE:

does not quality fo
indicated on this report or supplemental report is true and accurate and fhat-g

e exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ature shall have the same legal effect as it made under oath; that | am an officer or director
eduired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2.15.0p

‘BIGNATURE AND TYPED OR PRINTED NAME OF llGNINBfFFlCER oRrR DIR%TOR

Date

Daytima Fhong #

|



