2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P05000110133

1. Entity Name
TMF ENTERPRISES, CORP.

Secretary of State

02-06-2006 90061 009 ***150.00

Principal Place of Business

13544 LARSEN LN
WINTER GARDEN, FL 34787 US

Mailing Address
13544 LARSEN (N

WINTER GARDEN, FL 34787 US

2. Principal Place of Business 3. Mailing Address

LR R

Suite, Apt. #, etc. Suite, Apt. 4, sic.

01272006

Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20- 337760 Nol Applicable
Zi Count Zi li i
P ounity P Country 5. Certificate of Status Desired O $8.75 Additional
A Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

FIGUEROA, MARTIN G
13544 LARSEN LN
WINTER GARDEN, FL 34787

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigraturs, Typed of printed name of regisiered agent and e il applicabis.

{NOTE: Ragisiered Agent signaiure raquirad when renslating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Truss Fund Contribution.

$5.00 may Bo
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE P [ Delete TITLE [ change [ Addition
NAME FIGUEROA, MARTIN G NAME

STREET ADDAESS | 13544 LARSEN LN STREET ADDRESS

CITY-ST-ZIP WINTER GARDEN, FL 34787 Ciy-ST-ZIP

TITLE VP [ pelete TITLE [ Change [ Addition
NAME FIGUEROA, iDELTINA C NAME

STREET ADDRESS | 13544 LARSEN LN STREET ADDRESS

ciry-S1-2P WINTER GARDEN, FL 34787 Cf5Y-SE-2IP

TITLE O Delete TITLE O Change [ Agdition |.
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-2P

LE O oetete TmE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-ST-2IP

TIFLE 1 oelete TME O chasge [ Addiion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CY-S§1-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | fuither certify that the information
indicated an 1his report or supplemental report is trua and accurate and that my signature shall hava tha same tegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustea
changed, or on an attachment with) an add

P I

all other like empowered.

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

kS
SIGNATURE:
A

SIGNATURE ANDIYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phana #




