r

FILED

: 2006 FORSESELTR%%%I:‘QI_RATION Mar 17, 2006 8:00 am

DOCUMENT # P04000011941
1. Entity Name 03-17-2006 90126 044 150.00
TF HOLDINGS CORPORATION
Principal Place of Businass Mailing Address
BO1 BRICKELL AVE 807 BRICKELL AVE et
SUITE 2380 SUITE 2380 RS
MIAMI, FL 33131 MIAMI, FL. 33131
Suite, Apt. #, etc. ite. Apt. £, .
uite, ApL. #, etc Suite, Apt. ¥, etc 02212006  Chg-P CR2E034 (11/05)
City & State City & Siate 4, FE| Number Applied For
58-2681962 Not Applicable
Zi Count Zi Count m
° ouniy P ouniry 5. Certficate of Status Desired ~ []  $0+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SANCHEZ-ABALLI, RAFAEL ESQ.
1401 BRICKELL AVENUE, SUITE 825 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City i Zip Code
/ . FL
B. The above named entity submits this state burpose 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 : I
Signaturis, typed or pantebheatie of (egwstare‘{w ana Lite 1t applfable (NCTE: Registered Agent signatura regared when reinstanng) DATE
[
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inarlc‘\ng $5_00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TINE [ change ) Addition
NAME BERTONI, JULIO . NAME
STREET ADDRESS | 1401 BRICKELL AVE_NUE. SUITE 825 STREET ADDRESS -
CITY-ST-2IP MIAMI, FL 33131 CITY-S1-2IP
TILE O Detete TITLE [J Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P _ _ CITY-§T-2IP
TILE [ Delele me DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE O crange [ Asdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Ciy-S1-2IP CITY-S1-2IP
TITLE [ oelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ap CirY-S1-2IP
TILE £ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P A CITY-S1-21P
12. | hereby certify that the information supplied witn thig fili not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report or supplemental repornt is tr f A & and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusioe empewerq geegcute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreg . ikg empowered.
SIGNATURE: *“. '
. SIGNATURE AND TYPED OR HRINTED NAME OF S8IGPING OFFICER OR DiRECTOR Date Daytime Phona #

/



