FILED

' 2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000011941 03-19-2007 90098 005 ***150.00

1. Entity Name

TF HOLDINGS CORPORATION

Principal Place of Businass Mailing Address 4 0 0 3 8 7 2 8

801 BRICKELL AVE 807 BRICKELL AVE
SUITE 2380 SUITE 2380
MIAMI FL 33131 MIAMI, FL 33131 |
T T ORI
1S90 RE D Ave | 15455 NE &l Ave
Suite, Apt. #, etc. Suite, Apt. #, stc. 02252007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEl Number Applied For
Noetw biam. %EACH . ﬁ._. \'h My %FP«:H ﬁ, 58-2681962 Not Applicable
%2) 1(02- CDSVS A ’é_’_}) ‘(09_ Co{ur)m—yg A‘ 5. Certficate of Status Desired O ?eae-;g“ﬁ?:‘ijtional
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name N
SANCHEZ-ABALLI, RAFAEL ESQ. = (’jrAd;)LL(POo — %Q ;L-tA 'til\)
1401 BRICKELL AVENUE, SUITE 825 4 ress ox Nuriber Is Not AggeRtable
MIAMI, FL 33131 , 1S4 22 Jg° T AT AE

“Voern hiaut  Bzac  FL |20

8. The abowi i itsthis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sl RE I Al
/mramfes&pnmqqname\uf \egistered agers and Wle if applicatie (NOTE: Regesterad Agent signatira raquires wnen reinstating) GATE
FILE NOW’III FEE ISL 50 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee wil| be 5550 f) Trust Fund Contribution. O  AddedtoFess
10. OFF\CERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 11
TiTLE D ] O Betste TmLE e o L___O N . F,\Change [ Acdition
NAME BERTONI, JULIO NAME L«L %’o‘
STREET ADDRESS | 1401 BRICKELL AVENUE, SUITE 825 STREET ADDRESS \_{ 2,2, =
CY-ST- 1P MIAMI, FL 33131 GITY-ST-21P ORI M \ J‘\'Ma ﬁ_ 2)5](001
T3k 7 Delete T [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21F CITY-8T-7P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CTY-SI-2P
TmE [ pelete TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P A CITY-5T-2IP

12. t hereby certify that the information supplied withfth

indicated on this report or supplomental repgr-ig
ot the corporation or the receiver or trustes amp
changed, or on an attachment wilhar addre ’,

SIGNATURE:

if1ig does nof qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ue and aeedrale and that my signature shall have the same legal eftect as if made under aath; that | am an officer or director
CrogLt exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

0 2} 12|0F (2o a56-282¢

SIGNAYIRE AND TYPT OR PRINTED NAlIﬁ 7F SIGNING OFFICER OR DIRECTOR Date' D ime Phane &

)



