. FILED
12008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT —_— Secretary of State

1. Entity Name
TBA HOLDING, CORP.
Principal Place of Business Mailing Address . '
2121 PONCE DE LEON BLVD, 2121 PONCE DE LEON BLVD.
330 330 :
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 LS o
e WA OO ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Nol Applicable
ap Country Zp Country §. Certificate of Status Desired O ﬁggasq L‘:?:;ﬂ""al
6, Name and Address of Current Registered Agent 7. Name and Address of New Reg| d Agent
Name
BONER LEO, MARIA CRISTINA
2121 PONCE DE LEON BLVD. Street Address (P.Q. Box Number is Not Accepiable)
330
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE R
Signaturs, lyped o printad nams of registered lgem_ _nnc tide d applicabie. {NOTE: Ragistered Agent Bignature required when rainatating) DATE
FILE NOWI!! FEE IS $1 50:i)0 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. . OFFICEF;S AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D . . O Delete TRLE Cchange  [J Addition
NAME BONER LEO, MARIA CRISTINA NAWE
STREET ADDRESS | 2121 PONCE DE LEON BLVD- SU]TE 330 STAEET ADDRESS
Ciry-sT-ZP CORAL GABLES, FL 33134 O GITY- 57-7P
e D o [ pelete TALE Olchange [ Addition
NAME RODRIGUES, FERNANDO A NAME
STREETADORESS | 2121 PONCE DE LEQON BLVD., SUITE 330 STREET ADDRESS
Cry-sT-2p CORAL GABLES, FL 33134 CrTy-S1-2P
WIMLE D O Detete TITLE O change [ Addition
NAME ZEREDO, PAULO CESAR NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 330 STREET ADDRESS
CiTY-SF-2P CORAL GABLES, FL 33134 CITY-ST-2P
TME O Delets TME Clcnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelewe TME [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2P

12. | hereby certify that the information supplied with this {ifin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Rorida Statutes; and that my name appears in Block 10 o Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (ja—«—f SO et Oy A Qq izl psae D

SIGNATURE AND TYPED OR PRINTELNAXE OF SIGNING OFFICER OR THRECTOR Deytime Phone #




