RATION FILED
2000 FO8 BRSO . Apr28, 2008 5:00 am

DOCUMENT # P04000011941 ecretary of State
1. Entiiy Name ok ok
TF HOLDINGS CORPORATION 04-28-2008 90388 042 150.00
Principal Place of Business Matling Address
15433 NE 21 AVE 15433 NE 21 AVE R I
MIAMI, FL 33162 MIAMI, FL 33162 N B
R CTEER G0 KT ATAEEAD
Suite, Apt. #, etc. Suite, Apt. #, stc. 01242008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
58-2681962 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

BERTONI, JULIO

15433 NE 21 AVE Street Address (P.0O. Bax Number is Not Acceptable)
MIAMI, FL 33162

Gity F L Zip Code

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

SIGNATURE
Signature, typed o pnnted nama ol registered agent and tlls f applicabla. {NOTE: Ragistared Agent signature raquired when renstating} DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Einancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS #1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [1 Delete TITLE [ chenge [T Addition
NAME BERTONI, JULIO NAME
STREETADDRESS i 15433 NE 21 AVE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33162 CIFY-SI-2iP
T [ pelete TITLE [0 change  [7) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITE O petete TITEE ClcChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete e Ochange [ Addition
NAME NAME ’
STREET ADDHESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2iP
TITLE ] Detete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP / |_CIn; §1-2P

12, | hereby cemfz that the information supplied with this filir
indicated on this report or supplemental report is true
of the corporation or the recetver or trustee empowera
changed. or on an attachment with an addr ss./\rﬂth‘

SIGNATURE:

e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al my signature shall have the same tegal effect as if made under oath: thai | am an officer or drector
s required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

ou,%%

ke empowered,

SIGNATURE AND TYPED GR PRINKED NAME OF SIGNING OFF:IUka OR DIRECTOR Daylima Phong #




