- 3007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # F06000001040

1. Entity Name

TIGRIS PHARMACEUTICALS, INC,

Principal Place of Business Mailing Address
3359 WOODS EDGE CIR - STE 103 3359 WOODS EDGE CIR - STE 103
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL. 34134

TR

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ropted Fo

83-0420434 Not Applicable

O $875 Additional

5. Certilicate of Status Desired .
Fee Requirad

8. Name and Addross of Current Registerod Agent

gAS%glgvgggggggE CIR - STE 103 DO NOT WRlTE
BONITA SPRINGS, FL. 34134 'N THIS SPACE

8. The above narmed enlity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agaent.

SIGNATURE

Siynature, iyped o poilpd name ot regslered AQBt and utie il applicanie (NQTE Regialered Agenl signalura ragured whan ranstaling) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. [0 AddedtoFees

10 OFFICERS AND DIRECTORS |

LT c
e oness | B T LO000NGa5E2S

STRLET ADDRESS | 689 FIFTH AVE - 12TH FLOOR e AT
M/2a/07-80047-007 150.0

OrY-SY-2p NEW YORK, NY 10022

TIILE vC

NAME TANEN, DAVIDA

SIRLET ADDRLSS | 689 FIFTH AVE - 12TH FLOOR
CIYY-ST-2IP NEW YORK, NY 10022

NILE D
NAME PRUZANSKI, MARK
SIRCET ADDALSS | B8O FIFTH AVE - 12TH FLOOR

Cir¥-§1-2IF NEW YORK, NY 10022 DO NOT WRITE

e o | IN THIS SPACE

NAME HAIG, ALEXANDER
STRECT ADDRESS | 689 FIFTH AVE - 12TH FLOOR
CITY-ST-71P NEW YORK, NY 10022

ImE P

NAME MUNIZ, EDMUNDO MD,PHD
SIREET ADDRESS | 3359 WOOQDS EDGE CIR - STE 103
CITY-SI-2IP BONITA SPRINGS, FL. 34134

THILE VP

NAME WHITE, ANNE E

SIREET ADDRESS | 3359 WOODS EDGE CIR - STE 103

CiY-SI-2IP BONITA SPRINGS, FL 34134 /] L

[

oes ngpfualify fy 1he exemplions contained in Chapter 119, Florida Statutes | further certify that the information
v signature shall have the same legal effect as if made under caih: tha 1 am an officer or director
xecyfe this paportfas required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 114

/1707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daia Daytima Prone ¥

12. | hereby carhty thal the nformation supliad
indicated on this repert or suppiemgAal repght is tr

SIGNATURE:

Jan 22,2007 08:00 AM'
Secretary of State



