FILED

¢ md Mar 19, 2007 8:00 am
20T PO NNUAL REPORT T 'ON Secretary of State

_ 8ok s
DOCUMENT # P03000096328 03-19-2007 90056 028 150.00
1. Entity Name
TF LICENSING CORPORATION
Principal Place of Business Malling Address :
801 BRICKELL AVE. 801 BRICKELL AVE. 40 0 3 B 8 97
SUITE # 2380 SUITE # 2380
MIAMI, FL 33131 MIAMI, FL 33131
e L W LRI T EL O
(oM D2 WE 21 Ave| 18432 NE QI AVE
Suite, Apt, #, etc. Suite, Apt. #, elc. 02252007 Chg-P CR2EQ34 (12/06)
City & State City & State . ] 4. FEI Number Applied For
NoeTh Mimhi Do L | noeck Wi Beacs L 57-1186123 Not Applicable
22;37 \ 69- Couarygk lea % ‘ @;“ CDUMWU S A_ 5. Certificate of Status Desired [ gg‘gg;g:;ﬁ“na'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' —_ ; !
SANCHEZ-ABALLI, RAFAEL — ;\:F (‘)JBL’: Ob _ P‘?‘f tf'llro N
14 STE 825 rag res®<{F.0. Box Numbet is Not Acceplable
MIAME FL 3151 o E Yo P (1 K T

“Ydoetr  Miami eace FL [ 259200

8. The above named epi it -t nt for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATUR
SW name of regrsiorad igenl and titls i applicable. (NOTE: Regictarnd Agent signalure required when ransialing) DATE
]
FILE NOW!H FEE IS $150.0 9. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2007 Fee will be 50.00 Trust Fund Centribution, a Added to Fees
10 OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! ] "
e D [ pelete Tme 1> e TOM Mcraanqe [ Addition
HAME BERTONI, JULIO HEME 'X.u L. o e
STREET ADDRESS | 1401 BRICKELL AVE STE 825 STREET ADDRESS o2z NE 21 AVE 2,
oiy-st-zP | MIAMY, FL 33131 CIY-S1-29 Mot M A E‘;m,ﬁ_ =3l
TILE ] Delete e [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 7P CTY-8T-2F
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P
TILE [ Delete TITLE [ Change  {J Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-$1-2P
TITLE O Delete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chyY-s1-2ip CTY-5i-op
TILE [ pelete TILE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P , 3 CIry-SI-2p
Z -

12. | hereby certify that the information
indicated on this repori or supp)
of the corporation or the recgs
changed, or on an altachy

SIGNATURE:

|Iin§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signatura shall have the same fegal effect as if made under cath; that | am an officer or direcior
ered lo exscute this report as raquired by Chapter 607, Florida Statutes; and that my name 2ppears in Block 10 or Block 11 if

all other like empowered.
02-20% (20156124

SIGNATURE A’m TYPED GR m’nsn NAME OF EIGNING OFFICER DR DIRECTOR Dals — Daytima Phane 1

)



