FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TFG ENTERPRISES, INC.
Principal Place of Business Mailing Address
7880 NW 11TH CT. 7880 NW 11TH CT. 40108030
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 .
R T R
Suita, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FElI Number Applied For
g'ao - Sq% °l(> SO Not Applicable
Z Counry Z Country 5. Cerlificate of Status Desiredt (| ?i‘ggl';?:jb“a’
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

TAVERA, EMILIO
7880 NW11THCT. Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with. and accept
the obtigations of regisiered agent.

SIGNATURE
Signature, lyped or printed name af ragusterad agenl and (tle if apphcanle, (NOTE" Remstered Agent signature requred when remstatmg) DaTE
T e 9. Flection Campaign Financing $5.00
FILE NOWI!! FEE IS $150.00 : 5T -UU May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
140. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Daete TILE [ Change [ Acdition
NAME TAVERA, OLGA B NAME
STREET ADDRESS | 7880 NW 11TH CT. STREET ADDRESS
iy -Si-dIP PEMBROKE PINES, FL 33024 CATY-51-2P
Ut [ peiete e [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy -ST-2IP CITY -S1- 2P
TILE [ pelee TneE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2IF CHY-S7-2IP
TILE O pelete TmiE Ochange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2F CHTY-S7- 2P
TIItE [ pelese TITE Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY -ST- 2P CilY-ST-2IP
TITLE O pelete LE [ change [ Addilion
NAME NAME
STREET ADORESS STRLET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby cerify that Lhe informalion supplied with this filing does not quality lor the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an atiachment with an address. with all other like empowered.

SIGNATURE: _(__—

“~S[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone #




