FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000096328 03-17-2006 90130 017 ***150.00
1. Entity Name
TF LICENSING CORPORATION
Principal Place of Business Mailing Address Y-
8017 BRICKELL AVE. 8017 BRICKELL AVE. -
SUITE # 2380 SUITE # 2380 -
MIAML FL 33131 MIAMI, FL 33131
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
57-1186123 Not Applicable
Zi Count Zi : it
P ountry P Country 5. Certificate of Status Desired (] $8.75 additonal
i b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
SANCHEZ-ABALLI, RAFAEL .
1401 BRICKELL AVE STE 825 Street Address (P.0. Box Number is Not Accepiable)
MIAMI, FL 33131
/) City FL l Zip Code
B. The abovenamed entity submits this staterm 1€ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatidns of registered agent.
SIGNATURE =
Signature, typed o p!iMegm)&Nagml and h* il applicabie. (NOTE: Registered Agant ignature required when reingtating) DATE
ra
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D O pelete TILE [ Change  [J Addition
NAME BERTONI, JULIO NAME
STREET ADDRESS | 1401 BRICKELL AVE STE 825 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-21P
TMLE . T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-3T-2IP
TILE O.Delete N - IR [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE O petete TILE (I change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cify-Si-2IP CIry-sT-2IP
TITLE O pelete e B Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TMLE O Delets WTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP A CITY-ST-2P
12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated en this report or supplemental report is trdg and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampo @ this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: er like empowered,
SIGNATURE:
slGNA‘ruWn'?fon Gmmsn NAME D15IGNING QFFIGER OR DIRECTOR Date Daytims Phone #

4
i/



