2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # P03000085069

1. Entity Name

TF SUNNY ISLES CORPORATION

03-19-2007 90085 034 ***150.00

Principal Place of Business

18288 COLLINS AVE
SUITE 3
SUNY ISLES, FL 33160

SUITE 3
SUNYIS

Malling Address
18288 COLLINS AVE

guuuvva-

LES, FL 33160

R A

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, sic. 02262007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

05-0581187 Not Applicable
ap Country Zie Country 5. Cenificate of Status Desired im| ?eae'zgq l’:g:;“““"‘!
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name . ‘)_.1 c :
] I ™

SANCHEZ-AGALLI, RAFAEL - %i v L(?;B Sl N?. N ‘)
1401 BRI LSuUIT 2 treet AU ress (P.O. Box is Not eptable; —

0 CKELL AVE 825 N ENS “‘j“é ?"f\ AVE

MIAMI, FL 33131

S

o
e

Bberd WMimwi Beac FL |Zi§’>°§%i(o&

e

8. The above named entity submitg this sta

the obl?e_gistere’d agen
SIGNATU :

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, 1

of registerac *Jem and bile if applicatle.

[NOTE: Registerad Agent signature requires when reinstating) DATE

"
FILE NDWEH ‘{EE 1S $150.0 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS]AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Deiete e . . R [&lChange (] Adddion
HAME BERTONI, JULIO v FUnw2 e ZTON )
STREET ADORESS | 1401 BRICKELL AVE.. SUITE 825 STREET ADDRESS i s ;J ‘E ol AVE .
ony-sT-zP | MIAMI, FL 33131 CITY-ST- 2P MNOETH Hi Ay &EMH,& 22316
TINE [ pelste L O ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TILE [ Gelete WILE DOl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P GITY-ST-2P
THLE [ Detete ITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-2p CIY-sI-ap
TITLE O Delete e [ Change [ Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITLE [ Delele TIME [ Charge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P bl CIy-sT- 1P

12. | hereby certily that the intormatio
indicated on this report or_se

5" with &ll other

SIGNATURE:

g does not qualify for the exemplions coniained in Chapter 119, Florida Statutes. | further certify that the information

: g“and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director

E ‘= ed Lo execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
ddre;

like empowared.

02{1>109 (205 Jose-2 €2

mﬁumpsn OR pRI'fED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

L

/



