LI

. FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000011977 : 03-17-2006 90130 013 ***150.00

1. Entity Name

TF MANUFACTURING CORPORATION

Principal Place of Business Mailing Address 4 ““5 J?(d0

15433 NORTHEAST 21 AVENUE 15433 NORTHEAST 21 AVENUE g .

NORTH MIAMI BEACH, FL 33162 US NORTH MIAMI BEACH, FL 33162 US ERTE .

e v (ORI
Suite, Apt. #, efc. Suite, Apt. #, etc. 03122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For

58 0268'2 ' 5 j Not Applicable

Zip Couniry Zip Country 5. Certificale of Status Desired 0 ?g';i Sﬁ!ﬁd;tional

6. Narmme and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name o

BERTONI, JULIO : :

15433 NORTHEAST 21 AVENUE ) Street Address (P.O. Box Nurnber is Not Acceptable)

NORTH MIAMI BEACH, FL 33162°

City I Zip Code
/ - FL

8. The above named entity submits this statement for the purpos: anging-fs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE _— 4 i :

e ‘- __Siﬂ’ﬂ‘“'°- typad o printed ngme of registerad anmﬂ itler it apmicihle [NQTE: Registerad Agenl signature required when reinslating} DATE
SR L] ’.‘

7 FILE NOWIIl EEE IS $150.00 9. Electjon Campaign F}nancing 0 $5.00 May Be _ S o

Aft_er May 1, 2006 Fee will be $550.00 Trusf Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS | 1. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE D : O petete TLE [ Change [ Addition
NAME BERTON!, JULIO NAME
STREET ADDAESS | 1401 BRICKELL AVENUE, SUITE 825 STREET ADBRESS
CITY-S1-ZiP MIAMI, FL 33131 CH7Y-ST-2IP
TITLE [ Delete TILE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TIILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ pelete TITLE O crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-21P
TMLE 1 Delete TITLE Ochangs [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS e I - .
CITY-§7-2IP CITyY-ST-2P
TIME 1 Detere e O crenge  [J Addition
NAME - NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-2IP Gort-ST-2Ip -

12. | hereby certify that the information supplied with this filin {? does not qualify for thi¢ exernptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my/gignature shali have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this repar
changad, or on an attachment with an address, with all other like empowsTéd

= ol
SIGNATURE:

.‘ | --.a by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFI dr Dlaacrui\ Date:'. Daytima Pone #

/ \




