FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P040001172386 04-18-2005 90323 019 ***150.00
1. Entity Name
TF SERVICES & PRODUCTS CORPORATION
Principal Place of Business Mailing Address P
8860 SW 183 TERR 8860 SW 183 TERR 5 U U J 7 5 8 2
MIAMI, FL 33157 MIAMI, FL 33157
ST v MDA IR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04052005 ChgP CR2E034 (10/03)
City & Slate City & State 4. FEI Number - Applied For
20~ 433327 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired 3 §8‘75 A_dd‘niunal
I Uy R U U S R J _—— . FeeRequired ___ _

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MIT PRODUCTS & SERVICES, INC. .
12605 NW 7 ST ‘ Sireet Addrass (P.O. Bax Number is Not Acceplabls)

MIAMI, FL 33182

’-‘:"'

City FL | Zip Code

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

SIGNATURE
Signature, typed or primed nama of registared agent and tla if applicable {NOTE: Ragiztered Agen| signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPST [ Delete TILE [ Grange [ Addition
NAME FABREGAS, TEOBALDO NAME
STREET ADDRESS | 8860 SW 183 TERR STREET ADDRESS
CifY-S7- 2P MIAMI, FL 33157 ChY-5T-2P
TTE [ Delete TI1LE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
THE 1 Detete SIILE [ change [ Addition
NAME - - - TRNMETT T s — e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ Delete TINLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP CITY-ST-2IP
TIME 7 Delete TME . [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-2P CITY-ST-7IP
TITLE 3 Delste TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direcior

emefNql report is true an
of the corporation or the m‘ empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachryent-witPaTaathess.with all olher fike empowered.

va Teopen Treaeans HS[oC Gl 2oL, a5y

smuh\n@m‘ﬁen OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Dale Daytima Phone ¢

SIGNATURE:




