. prrat

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13,2008 08:00 AT

DOCUMENT # P04000041580 Secretary of State
1. Entity Name
STF CONSULTING, INC.
Principal Place of Business Mailing Address
5762 N.W. 98TH COURT 5762 N.W. 98TH COURT
MIAMI, FL 33178 ' MIAMI, FL 33178
02042008 No Chg-P CR2ZEQ34 {11/05}
DO N OT WR'TE IN TH IS S PAC E . 4. FEt Number ) Apptied For
- : ’ 72-1580384 Not Applicable
L . . ) : 5. Cerlilicata of Status Desired O Eeae'gesq;?:c}“onm
6. Name and Address of Current Registerad Agent . : -: CoaT ! . S
e . £ k\.;«rf " S "
TONARELLI-FREY, SABINA R AL § : _‘
5762 N.W. 98TH COURT R o @-AN 01:; .&‘_BJTE s

MIAMI, FL 33178

"tﬁ.“‘**v& WL i

8. Tha above named entity submils this statement for the purpose of changing its reglsleled offlce or registerad agent, or both ln lhe S!ale o! Florida. | am lamllsar with, and accap!

the nbhgallons of regislerad agent.

SIGNATURE.
R *  Signaturs, typsd or printed nama of regisiarad agan and bie it applicatie, (NOTE: Raglstered Agent Sipgnatre required when reinstating) DATE
FILE NOWII! FEE S $150.00 9. Election Campaign Financing $5.00 MayBo
Aftoer May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME TONARELLI-FREY, SABINA

STREET ADDRESS | 5762 N.W. 98TH COURT
CITY-57-2F MIAMI, FL 33178

) = . IR U!’lUDLIEIF:aU,i:A'ID :
:':;EE , (2421, ”08 RDDl':—Ulh 1’40

STREEY AIDRESS R . e
- . LN ¥ i N -

CITY-51-7P : : T - R A

.+

TITLE
NAME

i | DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS o X , )
CY-ST-ZIP e T ' ) o

TILE
NAME . : S
STREEY ADDRESS < - TP,
CirY-51-20 : . .

e C g - ' . oL
_NAME . : - e i e
STREET ADDRESS
ciy-st-ip

T

12. 1 hareby certfy that the information supplied win this filin g does not quably for the exemphions comained in Chapter 119, Florida Stalutes. | further cendy thal the information
indicated on this report or suppfemental report is trua and accurale and that my signalure shall have the same legal effect as il made under oath; that | am an officar or director
of the corporalion or the recever or irusjee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

changed. or on an attachmeni with an afidress. with all ather like amy red.
SIGNATURE: J)\/l'\/w / /"J) 505:"7‘73357'

SIGNATURE ANDfY £D OR PUNTED RAME OF SIGHING OFFICER OR DIRECTOR Date Daytims Phone #

v



