.-2067 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # P04000011977

1. Entity Name

TF MANUFACTURING CORPORATION

03-19-2007 90059 028 ***150.00

Principal Place of Business

15433 NORTHEAST 21 AVENUE

NORTH MIAMI BEACH, FL 33162  US NORTH

Mailing Address
15433 NORTHEAST 21 AVENUE

MIAMI BEACH, FL 33162  US

40037043

T

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, elc. ite, Apt. #, elc.

ulte. Apt. . ele Sulte, Apl. 4, elc 02272007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

58-2682151 Not Applicable

Zi t i Count iti

P Country e ouniry 5. Ceriicate of Status Desied [ 98-75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BERTONI, JULIO
15433 NORTHEAST 21 AVENUE
NORTH MIAMI BEACH, FL 33162

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 2ip Cods

8. The above named entily submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Signaturs, typed of printed name of registered agen! and tile if applicabie.

(NOTE: Regratered Agent signature required when renslating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TLE ' R’Change O Addition
NAME BERTONI, JULIO NAME _g\) o %E Q'T" Ny
STREET ADDRESS | 1401 BRICKELL AVENUE, SUITE 825 STREET ADDRESS 5 3;5 | Avg
omv-st.ak | MIAMI, FL 33131 CHY-ST-2P L ogtH M T ACR. FL 2,2, "(na?
TILE O Delete TLE [ Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE T Delele TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-21P CITY-51-2P
TIME 1 Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p CITY-51-2P
TITLE O Delele TITLE [ change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTy-S1-2P 1 CITY-ST-2IP

12. | hereby certify that the information supplied wit
indicated on this report or supplemental report
of the corporallon or the recsiver or truslea &1y

all olher

SIGNATURE: =

like empowered.

A not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gd+dCcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE ANO nrl?ldﬂ PRINTE’ MAME OF SIGHING OFFICER OR DIRECTOR

Das Daytme Phong £




