2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2008 8:00 am

r of State
DOCUMENT # P07000108659 ecretary
1. Enlity Name 04-07-2008 20062 049 ***150.00
TFAC ENTERPRISES, INC.
Principal Piace of Business Mailing Address
19438 SW 27TH ST 19438 SW 27TH ST
MIRAMAR, FL 33029 HE MIRAMAR, FL 33029 HE
T S LRI ARY
Suite, Apt. #, efc. Suite, Apt. 4, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
‘RCO ~ | ? 7?2;\ Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired 0O gi';gqﬁdéﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registored Agent

Name

HERNANDEZ, HERNAN

LAW OFFICE OF HERNAN HERNANDEZ Street Address (P.O. Box Number is Net Acceplable)

330 SW27TH AVE, STE 203
MIAMS, FL 33135

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regisiered agent and tile # appiicable {NOTE: Aegistersd Agant signalure recuirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘\gn F_inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. In Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE DPT 3 Delete TILE [ Change [ Addition
RAME FERNANDEZ, TOMAS ) NAME
STREET ADDRESS | 19438 SW 27TH ST STREET ADDRESS
CITY-57-2IP MIRAMAR, FL 33029 CITY-5T-2F
TITLE DVPS O elete TINLE [ Change [} Addition
NAME FERNANDES, ALESSANDRA C NAME
STREET ADDRESS | 19438 SW 27TH ST STREET ADDRESS
GITY-ST-2IP MIRAMAR. FL 33029 CITY-ST-2IP
TITLE O Deiete TILE [ change  [J Adition
NAME NAME
STREET ADDRESS o o _ STREET ADDRESS . . T
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P Criy-§1-7IP
TIMCE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-§T-ZIP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cy-ST-2P

12. | hereby certify that the information suppliec with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the nformation
indicated on this report or supplemental repon is true and accurate and ihat my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aftachment with an address, with all other like empowered.
SIGNATURE: _/=— A/Q Tomas fernande? L//rb/aod’ (14)0 9962 )

SBIGNATURE AND TYPED orw: OF SIGNING OFFICER OR DIRECTQR Daytime Phone #




