FILED
2008 FOREROEITEOMAMTION 4 e 28 2008 5:00 am

DOCUMENT # P03000096328 ecretary of State
1. Entity Name 04-28-2008 90387 016 ***150.00
TF LICENSING CORPORATION
Principal Place of Business Mailing Address
15433 NE 21 AVE 15433 NE 21 AVE -
MiAMI, FL 33162 MIAMI, FL 33162
R R EARIEEAON L TNEA AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
57-1186123 Not Applicable
Zip Country Zp Country 5. Cerliticate of Status Desred M ?33‘ gsql_‘:rd:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERTONI, JULIO
15433 NE 21 AVE Street Address (P.O. Box Number s Not Acceptable)
MIAMI, FL 33162
City F L Zip Code

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, iypec of prrien naT.e of ragisiarsc agant and ke d applicaple (NOTE. Fegisiersd Agent sigratura recuired when reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contnibution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIHE O change [ Addition
NAME BERTONI, JULIO NAME
STREET ADDRESS | 15433 NE 21 AVE STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH, FL 33162 CITY-ST-2IF
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Detete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2iP
TITLE ] Delete TMLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2P
TE [ pefete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP I CITY-ST-2IP
12. | hereby certify that the information supplied with this filin A3 oL quakty tor the exemptions contained in Chaptier 119, Floride Statutes. | further cerlify that ihe information

g.arid that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empow B TiS~gport as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

oY O~ -OK

SIGNATURE ARD TYPED ORFPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dae Daylima Phone #

SIGNATURE:




