. FILED

- A -

“ " 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000070200 05-01-2007 90021 021 ***150.00
1. Enlity Name
3F HOLDINGS, INC.
Principal Flace of Business Mailing Address quyuvver-
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE L
MIAMI, FL 33131 MIAMI, FL 33131 : :
s T S W TR AR AR
Suite, Apt. #, etc. Suite, Api. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0639552 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglstered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION LLC
520 BRICKELL KEY DRIVE Street Address (P.0Q. Box Number is Not Acceptable)
SUITE O-305
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submits this statemant for the purpose 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.

SIGNATURE
Signature, lyped or prinied nama of registered agen and tie if applicable. {NOTE: Req:trared Agent signraturg (RQUINed when reinstating) RATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign F-".inancirlg O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s T T Delete mie Id . Ol crange (3 nadilior
HAME FREEMAN, STEPHEN A HAME &5” n \’\]2“‘ ‘AL S\’ r‘{, 050’5_
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE O-305 STALET ADDRESS j52.0) Sckeld Zwl be—l
COY-ST-ZP | MIAMI, FL CTY-ST- 2P Hiaums (L. 2% 3 l
THLE DP Nueme TILE [ charge [ Aodition
HAME HAVEN, SAMUEL P HAME
STREET ADDRESS | 520 BRICKELL KEY DR., STE 305 STREET ADORESS
CITY-5T-2IF MIAMI, FL 33131 CITY-ST-21P
THLE [ Gelete IE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-81-2IP
TIME O Delete TIMLE [ Change ] Acdition
NAME NAME
SIREE | ADDRESS STREET ADDRESS
CiTY-81-2I CIFY-51-2P
TITLE [ Delele Tme [l change O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciyY-S1-2IP Cliy-51-21P
TITLE [ pelete TE (3 change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby ceriify that the information supplied with this filin g does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental report is ) accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee e ed 1o execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment wilh an addr, h all olher like empgwered.

SIGNATURE; el 24\ ?)16\@(1 (\‘Jf\ \D‘\ NS -31Y-38

SIGNATURE ANGATYPED OR PRINTED NAME GF slemmfo#lcsk OR DIRECTOR Daytima Phone &

Nt




