FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000124008 ecretary of State
1. Entity Name 04-21-2008 90051 004 ***150.00
STF INC,
Principal Place of Business Mailing Addrass -
6770 INDIAN CREEK. DR *T, e BTT0INDIAN CREEK DR e
14) o "), - ‘ 1 -
MIAMI, FL 33141 MIAMI, FL 33141 : o
2. Principal Place of Business - No P.(. Box # 3. Mailing Address |Illiﬂ|| m ||1[| ||l|| "m Ilm mll |m| [[I‘]lllﬂ Ilm |l|’| mm] |”II]

Site. Apt. #. etc. Suite, Apt. #, elc. 01082008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

el-1$S56 307 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | Ifaae ;Eq m‘“"“ﬂ'
6. Namo and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
. Name
TUCILLO, SAMANTA
6770 INDIAN CREEK DR Street Address (P.O. Box Number is Not Acceptable)
144
MIAMI, FL 33141
City FL ] Zip Code

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

SIGNATURE ‘ - RN
. Smma.wpwwpdnlwmdrmwiedmwmﬁmm IWE:HWthmmw);
PR TR
: FILE NOWH! FEE IS s-lso.oo - 5. Eaction Ca’“pa'gn Financing $5.00 May Be
. Aftér May 1, 2008 Foe will bo $550.00 |+ 1) ;T1ust Fund Conmibution. U Added to Fees
10. I OFFICERS AND DIRECTORS 1, ] ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE P O Delete TME O Change (] Addition
WME | TUCILLO, SAMANTA MME
STREET ADDRESS | 6770 INDIAN CREEK DR APT 14 4 STREET ADIAESS
orv-sT-zP | MIAMI, FL 33141 CITY-ST-7IP
TILE (1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S§T-2IP ' CITY-ST-21P
TILE [ betete TALE (3 Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pekete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I? CITY-SE-ZIP
TITEE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST1-2P
TITLE [ betete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . CHY-ST-2IP

12. | hereby certify that the information supplied with this filing figas-A a-axemptions contained in Chapter 119, Forida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and-gccurate and thal rrry sngnai s.shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee emgoers xecu!e 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 attachment with an address, & P d.

SIGNATURE: ‘ Samanta Weilfo 0‘}]0/02 186-492- D0

SIGNATURE AND TYPED OR PRINTED Daytime Phone ¢




